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TO  THE  RIGHT  HONORABLE 


LORD  HAWKE 

BARON  TOWTON. 


I 


TN  Dedications,  my  Lord,  flattery 
-*■  has  ever  been  confidered  as  the 
moft  palatable  ingredient ; and  in  one 
annexed  to  a work  of  this  nature, 
which  I now  prefume  to  prefent  to 
your  Lordlhip,  it  would  be  matter  of 
offence  to  many  that  it  is  not  fea- 
foned  with  fo  pleafing  a ftimulant : 
fome  will  probably  be  aftonifhed  that 
I ihould  omit  paying  the  common 

a 2 tribute 
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tribute  to  fo  dignified  a character, 
whofe  recent  conduct  in  public  bufi- 
nefs  has  furnillied  me  with  fo  exten- 
five  a field  for  eulogy.  But,  my 
Lord,  I am  truly  fenfible  that  filent 
reflection  on  well-intended  a£tions  is 
replete  with  fuch  fatisfaction,  that  it 
ever  amply  compenfates,  in  your 
Lordfhip’s  bofom,  the  trouble  and 
fatigue  they  may  have  occafioned. 

Greatly  as  your  Lordfhip  may 
have  merited  the  voice  of  praife,  I 
am  actuated  by  more  felfifh  motives 
■ — the  impulfes  of  a grateful  heart. — 
It  is  not  the  duty,  but  the  pride,  of 
gratitude,  which  hath  made  me  fnatch 
the  earlieft  opportunity  of  confefling 
the  innumerable  obligations  I lie  un- 
der to  your  Lordfhip. To  picture 

to  the  world  my  feelings,  at  this  mo- 
ment, 


( V ) 

ment,  would  be  doing  them  injuftice 

to  enumerate  the  favours  I have 

received  would,  I know,  be  irkfome 
to  the  delicacy  of  your  fentiments. — 
Still,  my  Lord,  I fhould  think  my- 
felf  unworthy  of  the  fmiles  of  For- 
tune, if  I fhould  negle£t  to  declare, 
that  every  fpecies  of  felicity  I can 
enjoy,  every  good  which  can  accrue 
from  the  exertions  of  my  weak  abi- 
lities, muft  be  attributed  to  the  be- 
nevolence of  your  heart ; for  when 
my  mind  was  haralfed  with  the  molt 
painful  fenfations,  when  calamity 
was  my  affociate,  your  Lordfhip’s 
generality  and  condefcenlion  made 
forrow  an  exile,  infpired  me  with  a 
degree  of  fortitude,  by  which  I was 
enabled  to  conquer  Misfortune,  and 
give  to  the  world  the  following  pub- 
lication ; from  whence,  if  any  bene- 
a 3 fit 
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fit  fhoulcl  be  derived  to  mankind, 
your  Lordihip’s  goodnefs  muft  be 
confidered  as  the  primary  fource. 

I have  the  Honor  to  be. 

with  the  greateft  Deference, 

My  Lord, 

i OH  i.l  L / , 

Your  Lordfhip’s  moft  obedient, 

and  devoted  Servant, 


THE  AUTHOR* 


PREFACE 


IE  Eye,  that  invaluable  organ,  produc- 


tive of  fuch  infinite  felicity  to  the  hu- 
man race,  has  employed  the  pens  of  various 
authors,  ftill  few  of  them  have  given  a com- 
plete hiftory  of  its  difeafes,  fpecifying  their 
varieties,  or  enumerating  their  fpecies,  in 
fuch  a manner  as  to  render  the  knowledge  of 
then*  fufficiently  copious  ; or  to  lead  us  to 
thofe  various  modes  of  cure  their  particular 
deviations  from  each  other  render  abfolutely 
neceffary  for  we  find  that,  though  fome 
difeafes  may  be  of  the  fame  genera,  yet  their 
varieties  require  methods  of  medical  applica- 
tion different,  nay,  even  diametrically  oppo- 
fite  to  each  other ; how  much  more  fo  then 
the  different  fpecies  ?— In  reading  over  the 
works  of  the  accurate  and  laborious  Sal- 
vages, it  appeared  that  he  feemed  to  have 
made  a more  perfedt  colledtion  of  the  fub- 
jedt  than  any  of  his  predeceffors ; and  though 
fome  have  written  fince  his  time,  their  works 
have  been,  in  general,  too  confined,  especi- 
ally thofe  pf  more  modern  date,  prefented  to 
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the  world  in  an  Engliffi  drefs,  fo  that  a felec- 
tion  and  tranflation  of  what  Sauvages  had 
fcattered  under  different  heads  in  his  Nolology, 
was  thought  would  not  be  a work  totally 
nfelefs  ; — indeed  to  a particular  clafs  of  prac- 
titioners, it  was  confidered  as  a performance 
which  might  be  extremely  advantageous. — 
To  the  learned  adepts  it  promifes  little,  as 
they  are  capable  of  acquiring  knowledge 
from  the  fountain  from  whence  this  is  drawn. 
— To  the  ignorant  felf-created  dodtors  and 
furgeons,  who  dart  into  practice  from  the 
mod  fervile  offices  of  life,  arrogantly  affume 
to  themfelves  the  right  of  prefcribing,  and 
impudently  attempt  to  impofe  on  the  cre- 
dulity of  thofe  who  become  martyrs  to  their 
prepoderous  prefumption,  it  can  be  of  no 
fervice  ; for  the  road  to  true  knowledge  they 
are  ever  incapable  of  purfuing,  be  it  rendered 
ever  fo  plain  ; they  content  themlelves  with 
the  art  of  deception,  and  ftudy  to  deal  to  the 
purfes  of  their  patients  by  pomp  and  vain 

boading. To  the  indudrious  and  confci- 

entious  medical  in vedigator,  whofe  education 
has  not  qualified  him  for  confulting  any 
works,  except  thofe  written  in  his  own  lan- 
guage. 
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guage,  yet  who  thirds  for  every  neceffary 
information  requifite  for  the  profecution  of 
one  of  the  mod  noble  arts,  it  may  be  of  An- 
gular utility — For  the  Editor  has  endeavour- 
ed to  give  a view  of  thofe  difeafes  which 
happen  to  the  Eye  diftin&ly,  forming  a 
complete  work  on  that  fubjedt  ; and  though 
he  has  adhered  in  his  tranflation,  as  clofe  to 
the  idiomatical  nature  of  the  two  languages 
as  they  would  permit,  he  has  alfo  taken  the 
liberty  of  attempting  to  anglicife,  if  he  may 
be  allowed  the  expreffion,  the  terms  by  which 
the  various  complaints  are  known  in  medical 
writers. 

The  ufe  he  propofes  by  adapting  the 
terms  of  the  Greek  and  Latin  authors,  given 
to  difeafes,  to  the  Englifh  ear,  is  to  render 
them  more  familiar  to  the  Englifh  reader, 

and  more  eafily  retained  in  the  memory 

Indeed  it  has  always  been  confidered  as  a 
talk  replete  w ith  much  difficulty  ; the  Eng- 
liffi  language  itfelf  affords  us  not  fufficient 
power  to  comprize  fo  much  in  one  term  as 
either  of  the  other  ; for,  in  fpeaking  of  dif- 
eales,  were  we  to  be  confined  to  exprefs  our- 
felves  totally  confident  with  the  phrafeolo- 

gy 
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gy  of  this  country,  we  fhould  be  under  the 
neceffity  of  giving  defcriptions,  rather  than 
reciting  the  names  by  which  they  are  dif- 
tinguifhed : — that  this  has  long  been  confi- 
dered  to  be  the  cafe  it  is  obvious,  from  va- 
rious authors  being  under  the  neceffity  of  in- 
troducing Greek  and  other  terms,  and  ma- 
triculating them  with  onr  own  language  by 
changing  their  terminations  chiefly,  or  other- 
wife  altering  them  for  the  fake  of  euphony, 
fuch  as  rendered  them  moft  agreeable  to  the 
ear,  and  gave  them  the  found  of  our  verna- 
cular language,  viz.  Epilepfia,  Epilepfy — Hyf- 

teria,  Hyji  erics — Priapifmus,  Priapifm— ■ 

Haemorrhagia,  Hemorrhage — Apoplexia, 

Apoplexy Rheumatifmus,  Rheumatifm — 

Colic,  Colic , &c.  &c.  &c. — This  method 
however  has  not  been  confined  to  our  art 
alone,  but  is  generally  diffufed  through  the 
whole  of  our  language  ; and  we  find  thefe 
founds,  familiarized  to  the  ear,  convey  the 
precife  meaning,  as  well  as  by  any  other  let- 
ters conjoined,  forming  words  purely  Eng- 
liffi,  that  human  underflanding  could  in- 
vent. 


As 
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As  this  liberty  has  been  taken  already,  the 
Editor  has  only  made  a larger  ftride  in  the 
medical  hemifphere,  though  not  without 
pilots,  confidered  amongft  the  Hippocratic 

left,  as  the  moll:  fagacious. -Notwith- 

llanding  which  it  may,  perhaps,  be  thought 
that  terms  difficult  to  be  retained  in  their 
native  form  by  readers,  not  converfant  with 
the  language,  will  fcarcely  be  rendered  more 
eafily  retentive  by  altering  their  terminations, 
and  modifying  them  to  the  Engliffi  idiom  ; 

■ at  the  firft  view  it  may  appear  fo,  ftill 

if  we  confider  the  variety  of  words  fo  dedu- 
ced ; fo  commonly  made  ufe  of,  and  fo  per- 
fectly underftood  by  thofe  who  know  not  an 
iota  of  that  language  from  whence  they 
were  derived,  we  (hall  find  that  perhaps  the 
very  reafon  why  fuch  vaft  numbers  lie  buri- 
ed, is  becaufe  they  want  merely  an  Engliffi 
tone,  which  depends  on  the  termination;  and 
wanting  that,  they  are  neglefted,  and  not 
brought  into  common  ufe,  which  w7ould  and 
can  only  render  words  readily  intelligible,  be 
they  of  what  defcription  they  will. 

Nor  has  the  Editor  alone  followed  thofe 
examples  which  have  been  fet  of  altering  the 

termU 
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terminations,  and  otherwife  modifying  fo- 
reign words,  he  has  alfo  imitated  the  an- 
tient  and  fome  of  the  modern  authors  in 
compounding  terms,  that  the  difeafes,  from 
their  very  names,  may  be  as  well  underftood 
by  the  Englifh  reader,  as  by  the  more  learn- 
ed  and  thefe  he  has  contrived  fo  as  to 

exprefs  either  the  parts  affeCted,  the  caufes 
from  whence  they  originated,  or  the  effe&s 
produced,  each  of  which  kept  clofeft  to,  or 
gave  the  moft  clear  idea  of  the  word  origi- 
nally ufed.  And  as  the  medical  profeffion  is 
not,  as  formerly,  confined  to  men  of  erudi- 
tion, nay,  indeed,  fome  of  our  very  teachers 
in  its  different  branches,  affeCt  to  laugh  at, 
and  defpife,  claffical  knowledge  ; works  of 
this  nature,  reduced  to  a common  ftandard, 
in  refpect  to  language,  become  more  necef- 
fary,  that  the  terms  which  diftinguifh  thofe 
maladies  fuch  practitioners  are  called  to  re- 
lieve, may  by  them  at  lead:  be  underftood ; 
befides  it  would  even  affift  the  younger 
branches  in  difcovering  the  nature  of  the 
difeafe  ; very  often  be  expreffive  of  the  caufe, 
and  point  out  the  virtues  neceffary  in  the  ap- 
plications, and  indeed  become  a medicinal 

epitome. 
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epitome,  generally  ufeful,  and  always  fatis- 


fa&ory. 

On  the  other  hand,  fome  indeed  pay  fo 
blind  and  fo  flavifh  an  obedience  to  the  an- 


thofe  terms  which  are  trifling,  and  extremely 
inexpreffive,  but  alfo  apply  them  to  the  dif- 
eafes  to  which  they  were  total  ftrangers  ; — 
to  thefe  probably  this  attempt  may  be  offen- 
ilve  ; fo  would  the  moft  indefatigable  appli- 
cation in  the  fearch  of  truth,  unclogged  with 
the  lumber  of  antiquity- — like  a large  Gothic 
pile,  which  ftrikes  the  eye  of  the  antiqua- 
rian with  grandeur  from  the  ufelefs  mafs  of 
matter  with  which  it  is  loaded  ; fo  the  ears 
of  thofe  men  are  delighted  with  the  founds  of 
rumbling  confonants  inadequate  to  the  idea 
familiar  words  would  more  plainly  convey* 
And  this  mufl:  be  the  cafe,  if  we  confider 
the  errors  into  which  the  antients  were  na- 
turally led  by  their  various  hypothefes  built 
not  upon  experiment,  but  ingenious  con- 
ceit.— 

The  improvements  of  later  times  have 
fupplied  us  with  information  unknown  to 
them -have  given  us  to  underftand  the 


tients,  that  they  labor  not  only  to  preferve 


caufes 
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caufes  of  many  difeafes  very  different  from 
their  conceptions,  and  led  ns  to  modes  of 
cure,  which  prove  their  doCtrines  fallacious- — 
Why  then  in  thefe  cafes  retain  their  terms  ? 
They  ferve  only  to  perplex  and  bewilder  the 
young  ftudent,  and  occafion  him  to  wafte 
his  time  in  ufeiefs  enquiries. — This  fhould, 
by  all  means,  be  avoided,  and  we  fhould  ra- 
ther inceffantly  labor  to  conftitute  a path  to 
medical  faience  pleafant,  eafy,  and  the 
moft  certain — all  of  which  are  neceffary  in 
purfuits  already  wrapt  up,  with  all  our  aids, 
in  too  much  obfcurity. 

The  Editor’s  attention  in  this  work,  has 
not  been  folely  directed  to  terms  ; but  he 
has  not  thought  it  unworthy  of  his  care  to 
form  a new  arrangement,  by  which  means 
he  might  fhew  the  feat  of  the  difeafe  j a 
matter  effentially  neceffary  in  the  art  of  heal- 
ing— In  doing  this  he  has  been  under  the 
neceffity  of  inferring  in  the  annexed  table, 
the  fame  difeafe  repeatedly,  according  to  the 
particular  parts  in  which  it  was  known  to 
form  itfelf  ; not  at  the  fame  time  neglect- 
ing the  clafs  and  order  as  obferved  by  Sau- 

vages, 
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vages,  that  at  one  view  the  feat  and  nature 
of  the  diforder  might  be  difcovered,  viz. 

Ophthalmia  cancrofa — has  three  infer- 
tions  in  his  table,  by  which  means,  we  find, 
it  has  its  origin  in  the  eye-lid,  the  angle  of 

the  eye,  and  the  ball  alfo. Its  clafs 

pains ; its  order — of  the  head  ; &c. 

This  plan  was  adopted  to  lead  the  prac- 
titioner, on  viewing  the  Eye,  to  declare  the 
difeafe,  or  readily  to  refer  at  once  to  its  de- 
fcription  and  cure  ; — for  though  by  the  term 
Ophthalmy  is  generally  underftood  inflam- 
mations of  the  Eye,  and  thofe  external,  we 
find  that  is  not  always  the  cafe,  for  there  are 
Ophthalmies  which  have  no  rednefs — and 
Ophthalmies  affedting  different  parts  of  the 
Eyes — which  are  attended  with  more  or  lefs 
acute  pains  of  the  head — and  he  has  more 
than  once  known  a difeafe  deep-feated  in  the 
Eye  miftaken  for  a cephalalgia,  and  as  fuch 
treated. 

The  great  ufe  of  minutely  fearching  for, 
and  explaining  in  the  moft  familiar  manner* 
the  feat  of  the  difeafe,  is  too  obvious  to  need 
any  thing  further  being  faid  on  this  fubjedt ; 

not- 
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notwithftanding  it  has  been  urged,  that  at- 
tempts of  this  kind  would  carry  along  with 
them  unpleafing  confequences,  inafmuch  as 
they  tended  to  make  the  myfteries  of  this  art 
eafy  and  intelligible  to  common  capacities  ; 
and  hence  every  old  woman  would  become 
a phyfician.  It  fcarce  can  be  fuppofed  an 
opinion  in  itfelf  fo  illiberal  will  have  any 
weight  ; with  thofe,  however,  who  are 
bleffed  with  a fmall  fhare  of  philanthropy, 
it  furely  cannot ; — for  it  is  well  known  the 
lives  of  thoufands  are  every  day  committed 
to  the  care  of  the  unlettered  practitioners 
of  phyfick,  who,  for  want  of  proper  means  of 
acquiring  a minute  knowledge  of  the  diffe- 
rent difeafes  which  come  under  their  infpec- 
tion,  blunder  on  in  error,  fometimes  become 
the  executioners,  and  very  often  the  tortu- 
rors  of  thofe  unhappy  wretches,  who  place 
confidence  in  them,  plunging  their  patients 
if  not  into  the  arms  of  death,  into  difeafes, 
under  which  they  languifh  and  drag  on  a 
painful  and  miferable  exiftence. 

If  then  any  means  can  be  found  bv  which 
an  extenfive  knowledge  on  any  medical  fub- 
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jed  can  be  moft  univerfally  conveyed,  and 
diffufed  amongd  all  clafles  of  praditioners* 
thofe  means  mud  be  conlidered  beneficial, 
as  they  promife  utility  to  fociety  in  general* 
— -They  mud  be  pleafing  to  him  who  de- 
votes his  leifure  hours  to  fuch  labor  ; as 
furely  there  can  be  no  felicity  adequate  to 
the  exertion  of  man’s  abilities  for  the  relief 
of  the  wretched > what  fatisfadion  mud 
he  not  feel  at  fnatching  a fellow-creature 
from  deplorable  didrefs,  mitigating  his  mife- 
ries,  and  enabling  him  to  profecute  his  avo- 
cations with  pleafure  and  emolument !- — - 
What  joy  mud  he  not  experience  at  being 
the  indrument  of  preiervation  to  fome  ten- 
der and  affedionate  parent,  upon  whole  care 
and  attention  the  happinefs  of  a helplefs  and 
innocent  progeny  is  founded  ! Every  means 
therefore  calculated  to  promote  fuch  an  end, 
mud  merit  fome  degree  of  approbation  $ and 
it  is  hoped  this  work  will  he  conlidered  in 
that  light  ; as  it  has  no  other  view  but  that 
of  contributing  its  mite  towards  producing 
public  good,  and  the  general  happinefs  of 
mankind.  Should  it  be  fortunate  enough 

b m 
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to  meet  with  public  favor  and  protection, 
the  Editor's  labor  will  be  amply  repaid, 
and  he  may  be  encouraged  to  purfue  this 
fcheme  on  a much  larger  fcale,  and  give  the 
whole  of  Sauvages’s  Nofology,  with  annota- 
tions, to  the  world  in  an  Englifh  drefs. 


A 


NOSOLOGICAL  TABLE, 

WHEREIN 

The  DISEASES  of  the  EYES 

ARE  METHODICALLY  ARRANGED. 


***  Obferve,  at  the  Termination  of  the  Names  of  Difeafes,  there  often 
occur  Capital  Letters,  which  have  the  following  Explanation. 

A.  indicates  the  Difeafe  to  be  Acute* 

B.  1 Short,  quickly  terminating,  and  without 

danger. 

C.  — ■ ' Chronic,  or  of  long  Continuance,  and  dan- 

gerous. 

L. Tedious,  or  lingering,  without  danger. 

P.  — Periodical,  remittent,  or  intermittent. 

D.  — — » ■— Doubtful,  or  whofe  duration  and  danger 

- vary,  or  are  not  fufficiently  certain. 


SECTION  the  FIRST, 

Clafs  from 

Order  from 

Diseases  of  the  Eye-lashes, 

Sauvagf.s. 

Sauvages. 

and  Eye-lids, 

§.  i. 

Trichiasis. 

7.  Dolores* 

2.  Capitis. 

Trichiafy,  or  ciliary  IntroveHion. 

Pains. 

Of  the  Head. 

Ophthalmia  trichialis. 
Ophthalmy  from  a Trichiafy. 

§.  2. 

Hordeolum. 

r.  Vitia. 

4.Excrefcentv*. 

Stye,  Stian,  or  Stithe* 

Deformities. 

Excrefcences. 

— - Grando. 

Grandinous  immoveable  Stian* 

Chalazium. 

Grandinous  moveable  Stian. 

Siro. 

Inflammatorily  difpofed  fcirrhous 
Stian. 

fteatomatofum. 

Sebaceous,  or  melleous  Stian. 

verrucofum. 

Warty  Stian. 

hydatidofum. 

Hydatidous,  or  watery  Stiaij, 

. b 2 
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TABLE. 


DISEASES. 


§•  5* 

Blepharoptosis. 

Blepharoptofy,  or  preternatural  Def- 
cent  of  the  Eye-lid. 

8 Blepharoptolis  genuina. 

True  Blepharoptofy. 

n lagophthalmus. 

Retraced  Blepharoptofy,  or  Hare 
Eye. 

10  e&ropium. 

Extroverfton  of  the  Eye-lids. 

11  entropium. 

Introverlion  of  the  Eye-lids. 

§*  4* 

12  Ophthalmia  tuberculofa. 

Tuberculous  Ophthalmy. 

13  trachoma. 

Tettery,  callous,  or  fcabrous  Oph 
thalmy. 

14  ficca. 

Dry,  tarfal  Ophthalmy. 

j 3 fcrophulofa. 

Scrophulous  Ophthalmy. 

16 Cancrofa. 

Cancerous  Ophthalmy. 

a Lagophthalmo. 

Hare-eyed  Ophthalmy. 

18 mucofa  puriformis. 

Muco-puriform  Ophthalmy. 

pujlulofa • 

cryjipelatofa • 

humiila* 

— — chemojis, 

» Tar  axis* 

■ venerea • 

s.  5. 

Epiphora  febacea. 

Sebaceous  Epiphora. 

ab  e&ropio. 

Epiphora  from  palpebraic  Extro- 
verfion. 

§.  6. 

Caligo  a Symbiepharofi. 

Caligo  from  Symblepharofy,  or 
glob-ocular-palpebraic  Coalef- 
cence. 

— ancyloblepharon. 

Caligo  from  aiicyloblepharofy,  o 
palpebraic  Coalefcence. 


CLASS. 


ORDER. 


1.  Vitia. 
Deformities. 


Dolores, 

Pains. 


*9 

20 

21 

22 


1 


6.  Edlopiae. 
Diflocations. 


2.  Capitis. 

Of  the  Head. 


9.  Fluxus. 
Fluxes. 


6.  Debilitates. 
Debilities. 


3.  Seri  fluxus 
Flux  of  Serui  I 


Dyfajfthefia?. 
Im  perfect,  oral 
lifted  Senfation 


Cali 


TABLE, 


XXI 


DISEASES. 

CLASS. 

| ORDER. 

3 Caligo  a Blepharoptofi. 

6.  Debilitates. 

i.  Dyfsefthefise. 

Caligo  from  a Blepharoptofv,  or 

Debilities, 

Imperfed,  or  abo- 

preternatural  Defcent  of  the 

liflied  Scnfations. 

Eye-lid. 

4 — — a pacheablepharofi. 

A Caligo  from  a Pacheablepha- 
rofy,  or  palpebraic  incralfation. 

5 — — ■ a Lupia. 

Caligo  from  lupial  palpebraic 
Tubercles. 

6 — — — a Cancro. 

* 

Caligo  from  cancerous  affection. 

Caligo  a farcomate • 

SECTION  the  SECOND. 
Angles  of  the  Eyes  and  la- 

chrymal  Passages. 

§ x. 

Ophthalmia  angularis. 

7,  Dolores. 

2.  Capitis. 

Angular  Ophthalmy. 

Pains. 

Of  the  Head# 

ab  Ancylope. 

I From  a tumor  of  the  temporal 
I canthus. 

I a Rhyade. 

' Fromlachrymo-glandular  erofion. 
a Carunculae  lachrymalis  In- 

■ 

flammatione. 

From  inflammation  of  the  lachry- 

mal Caruncle. 
Ophthalmia  cancrofa. 

§.  2. 

Pterygium. 

r.  Vitia. 

4.  Excrefcentiae. 

Pterygy,  a flefhy,  or  membrana-vaf- 

Deformities. 

Excrefcences, 

cular  wing-like  Excrefcence. 
Pterygium  ungula. 

Ungulous,  or  nail-like  angular 
Excrefcence. 

Pterygium  pannus. 

Web-like  palpebraic  angular  Ex- 

1 

crefcence.  * 

§ 3* 

Caligo  a Pterygio. 

Caligo  from  a Pterygy,  &c. 

a farcomate. 

Caligo  from  a Sarcome,  or  palpc- 

4 , b3 

brAic 

TABLE, 


Xrai 


9 

10 


s 


DISEASES. 


bra:c  flefli-Uke  angular  Ex- 
crefcence. 

Caligo  a Cancro. 

Sarcoma  encanthis. 

InterfKtial  palpebraic  or  lachry* 
ma-caruncular  Sarcome. 


§.  4* 

Epiphora. 

Epiphora,  or  ocular  efflux, 
a pathemate 


Pathematous  Epiphora,  or  from 
mental  affection, 
ab  aegylope. 


jEgylopic,  or  goat-eyed  Epiphora 
ab  apchylope. 


Anchvlopic  Epiphora,  or  from  an 


angular  cynic  tumor, 
a Rhyade, 


12 


IC 


16 


18 


>9 


Rhyadal  Epiphora,  or  from  ero- 
fion,  or  diminution. 

cruenta. 

Sanguineous  Epiphora, 
frigida 


Cold  Epiphora, 
calida. 


Hot  Epiphora, 

ophthalmica. 


Ophthalmic  Epiphora, 
ex  variolis, 


Variolous  Epiphora, 
arthritica. 


Arthritic  Epiphora, 
ladlea. 


La&eal  Epiphora. 

— ab  eftropiOf 

— — febacea . 


§•  5’ 

Ophthalmia  febricofa. 
Febrile  Ophrhalmy, 

- cancrofa • 

humida . 


angularis.  7 

l-  I 


purulenta. 


§.  6. 

2 o Exophthalmia  a protuberantia. 


Exophthalmy  from  intra-orbital 
protuberance 


CLASS. 


Debilitates. 

Debilities. 


Vitia. 

Deformities. 


Fluxus, 

Fluxes. 


Dolores. 

Pains. 


Vitia. 

Deformities, 


i.  Dyfaefthefiae. 
mperfeft,  or  abo 
iiflied  Senfations. 
4.  Excrefcentia;. 
Excrefcences. 


ORDER. 


3.  Seri  fluxus. 
Flow  of  Serum 


2.  Capitis. 

Of  the  Head, 


6.  E&opi 
Diflocations, 


Exop I I 


2 

2 

3 

4 

5 

6 

7 

8 

9 

i< 

a 


TABLE, 

DISEASES.  CLASS. 


Exophthalmia  a fcirrho  & cancro 
intra-orbitali. 

From  Scirrhus  or  Cancer, 

. §•  7« 

Strabifmus  caligantium  a Pterygio, 
Caliginous  Strabifm,  or  Squint 
ing. 


, Vitia. 
Deformities, 


, Spafmi. 
Spafms, 


SECTION  the  THIRD. 
The  conjunctive  Membrane 

§.  I. 

Ophthalmia, 

Ophthalmy. 

Taraxis, 

Taraxical,  or  (imply  external 
Ophthalmy, 

puftulofa. 

Puilulous  Ophthalmy. 

■ eryfipelatofa. 

Erylipelatous  Ophthalmy, 
humida. 


Humid  Ophthalmy 
■ chemofis. 


Chemolic,  or  conj'unftivacornea- 
palpebraic  Ophthalmy 
Phly&aenodes 


Phly<5tasnoid,  or  veficular  Oph 
thalmy, 

metaftatica. 

Metaftatic  Ophthalmy,  or  from 
retroceffion  of  morbid  matter. 

— — fyphilitica. 

Venereal  Ophthalmy. 

fcrophuloja , 

— — > ab  ungue, 

§ • 2. 

Caligo  hypofphagma. 
Hypofphagmatic,  or  nigro-fan- 
guinary  conjun&ival  Caligo. 
— ■■  venerea . 

— ancyloblopharon • 

Amblyopia  by  dr  ophthalmica, 

. §•  3- 

Exophthalmia  a chemofi. 
Exophthalmy,  from  a coniunc- 
tiva-corneal-palpebraic  Oph 
thalmy. 

Zatarafta  clavata. 


, Dolores. 
Pains, 


>.  Debilitates, 
Debilities. 


, Vitia; 
Deformities. 


xxiix 

ORDER. 


6.  Ectopia?. 
Diflocations. 


i,  Tonici  parda- 
lis. 

Partial  mufcular 
Affediion. 


2,  Capitis. 

Of  the  Head. 


I.  Dyfefthefiae. 
Imperfe£t,  or  abo- 
Itflied  Senfations. 


6.  E&opia?. 
Diflocations. 


SECTIO  N 


xxi*  T A B L E* 

DISEASES.  I CLASS. 


S E C T I O N the  FOURTH. 

Corneal  Tunic,  or  horn-like 
Membrane. 

§.  i» 

Ophthalmia  ab  elcomate. 

Elcomatic,  or  ulcerous  Ophthal- 
my. 

Argema. 

Argemous,  or  filvery. 

Botrion, 


Botrionic, 

Epicauma. 


Epicaumal. 

\ - Encauma, 

Encaumal. 

5  Casloma, 

Caelomatic. 

6  Elcidrion» 

Elcidrionic. 

a f iftula  Cornea, 


Ophthalmy  from  a corneal  Fif 
tula, 
ab  ungue 


Ungueous  or  nail-like  Ophthalmy 
Ophthalmia  pujlulofa . 
fcrophulofa • 
chemojis. 


- PhlyHanodcSi 

■ ■■  venerea» 

a fynechia • 

§.  2. 

Leucoma. 

Leucomy,  or  corneal  fpeck. 

■ nephelium. 

Nebulous,  or  cloudy  fpeck. 

albugo. 

Albuginous,  or  pearly  ditto. 

cicatrix. 

Corneal  fpeck  from  a cicatrix,  or 
fear. 

■ — ■ gerontoxon, 

Senil-arcuated  corneal  fpeck. 

— — Glaucojis  JEtii • 

§.  3« 

Caligo. 

Caligo,  or  total,  or  partial  obfeu 
rity  ofVifion. 

— a leucomate. 

Caligo  from  3 corneal  fpeck. 


7.  Dolotes, 
Pains, 


ORDER. 


2.  Capitis. 

Of  the  Head. 


i.  Vitia. 
Deformities, 


6.  Debilitates. 
Debilities 


r.  Maculae; 
Spots  or  fpecks. 


t.  Dyfaefthefiap, 
Imperfect,  or  abo- 
lifhed  Senfation6. 


Caligo 


T A E L E. 


ixt 


DISEASES. 


CLASS. 


10 


ii  — 


12 


*3 


Caligo  a nephelio. 

Caligo  from  corneal  opacity. 

— ceratocele. 

Caligo  from  a corneal  hernia, 
venerea. 

Venereal  Caligo. 

— rhytidoli. 

Caligo  from  corneal  corrugation. 

§•  4- 

Amblyopia. 

Amblyopy,  debility  of  Sight,  abfo 
lute  or  relative,  with  ocular 
inopacity. 

— diffitorum. 

Prelbytal,  or  long-lighted  Ambly 
opy. 

• — proximorum. 

Myopic,  or  Ihort-fighted  ditto. 

— lufcorum. 

Amblyopy  from  lufcity,or  oblique 
vilion. 

— hydrophthalmica. 
Hydrophthalmic  Amblyopy. 

Strabifmus  a lufcitate. 

Strabifm,  or  fquinting  from  o- 
oblique  vifion. 

'trabifmus  caligantium . 1 
Leucoma • J 

laphyloma, 

'aligo  a ftaphylomate . 

Exophthalmia  a Jlaphylomate . 


6.  Debilitates. 
Debilities. 


SECTION  the  FIFTH. 

The  Chambers  of  the  Eye. 
Caligo  hyposema. 

Intro-cameral  fanguineous  Caligo, 

la&ea. 

La&eal  Caligo. 

Strabifmus  caligantium . 1 
Hypopyum . J 


4.  Spafmi. 
Spafms. 


6.  Debilitates, 
Debilities. 


SECTION  the  SIXTH. 
The  Uvea  and  its  Mem- 
branes. 

§.  1. 

Ophthalmia  a fynechia. 
Uvea-corneal  Ophthalmy, 


7.  Dolores. 
Pains. 


ORDER. 

1.  Dyfaefthefias. 
Imperfedl  or  abo» 
lilhed  Senfations. 


1.  Tonici  partia* 
les. 

Partial  mufcular 
Affe&ions. 


I.  Dyfsefthefias. 
Imperfedt  or  abu- 
lilhed  Senfations 


:qO 


2.  Capitis, 

Of  the  Head* 


*xvi  TAB 

DISEASES. 


Ophthalmia  uvea. 

Uveal  Ophthalmy. 

§.2. 

Staphyloma. 

Staphylomy,  or  aqueo-corneal 
Cyfl,  or  uveal  Hernia. 

Caligo  a liaphylomate. 

Caligo  from  an  uveal  Hernia. 

— ab  eftafi. 

Appendicula-pupillary  Caligo. 

— a fynifefi. 

Caligo  from  an  uvea-labial  Coa- 
lefcence. 

§•  3« 

Catara&a  membranacea. 
Membranaceous  Cataract. 

§•  4- 

Exophthalmia  a flaphylomate. 
Exophthaimy  from  a Staphylomy. 

§•  5* 

Amblyopia  meridiana. 

Meridian  Amblyopy. 

§.  6. 

Amaurofis  a myofi. 

Amaurofy,  from  a Myofy,  or  con- 
ftri&ion  of  the  pupil. 

— - — - a narcoticis . 


Amblyopia  proximorum . 
— dijjitorum, 
lufcorum . 


Ophthalmia  tenebricofa. 


SECTION  the  SEVENTH. 

Crystalline  Lens,  and  its 
Capsule. 

§•  »• 

Ophthalmia  a lente  cryftallina  adauc- 
ta. 

Ophthalmy  from  an  enlarged  cryr 
flalline  Lens. 

Ophthaltnia  chemojis. 

— Membrana  anterioris  Uvea, 


Cataracta, 

Cataraft, 


§.  2. 


I 


l i. 

CLASS. 


7.  Dolores. 
Pains. 


1.  Vitia. 
Deformities. 

6.  Debilitates. 
Debilities, 


i#  Vitia. 
Deformities. 

6.  Debilitates. 
Debilities. 


order;  I 



2.  Capitis. 

Of  the  Head, 


5.  Cyftides. 
Cyfts. 

z,  Dyfaefthefiae. 
Imperfeft,  orabo 
lifhed  Senfations. 


6.  E&opi*. 
Diflocations. 

r.  Dyfaefthefiaj. 
Imperfedfc,  orabo 
lifhed  Senfations. 


Cataratf 


TABLE 


xxvii 


DISEASES. 

CLASS. 

CataraCta  vera. 

7.  Debilitates.  1 

True  CataraCL 

a.  virgata. 

Striated. 

b.  purulenta. 

Purulent. 

c.  agyrias. 

Debilities.  I 

I! 

Argenteal,  or  filvery. 
d. clavata. 

clavated,  or  naiMike. 

c. luxata. 

Diflocated. 

f. fyncheli. 

Moveable. 

glaucoma. 

Glaucomy,  or  exficcated  decreaf- 
ed  CataraCt. 

antiglaucoma. 

Anti-glaucomy,  or  exficcated  in- 
creafed  Cataraft. 

fecund  aria. 

Secondary  CataraCt. 

§•  3' 

Strabifmus  a cryffallino. 

4.  Spafmi.  i 

Strabifm  from  a difiocation  of  the 

Sipafms. 

r 

cryffalline  Lens. 
a luf citate. 

Amblyopia  meridiana • 
■■■  dijjitorum . 

-■  proximorum • 

— lufeorum . 

SECTION  the  EI  GHTH. 
Vitreous  Humor. 

§.  I. 

Ophthalmia  tenebricofa. 

7.  Dolores.  2 

Tenebricofe,  or  vitreo-pupillary 
Ophthalmy. 

Pains. 

— — choroidea . 

§.  a. 

Exophthalmia. 

t.  Vitia,  6 

Exophthalmy,  or  protrufion  of 
the  Eye. 

— 1 ■'  hydropica. 

Droplical.  Exophthalmy. 

Deformities, 

ORDER. 


les. 

artial  mufc 
Affections. 


Of  the  Head, 


Diflocations. 


Exoffa 


Kxriii  TAB 

DISEASES. 


L E. 

CLASS. 


ORDER. 


Ex  ophthalmia  by  dr  ophthalmic  a* 

§•  3- 

Apoftema  fynchefis. 

Abfcefs  from  a Synchefy,  or  aqueo 
vitreous  difFolution. 

§•  4. 

Amaurofis  a fynchefi. 

Amaurofy  from  a Synchefy,  &c 
Cataratta  a fytichcji. 

Amblyopia  proximorum, 

— — hydrophthalmica • 


i.  Vitia. 
Deformities. 


6.  Debilitates. 
Debilities. 


6.  Ecftopize. 
Diflocations. 

C.  Cyftides. 
Cyfts. 


2.  Dyfasfthefia:. 
Imperfect,  or  abo* 
lifhed  Senfations. 


SECTIO  N the  NINTH. 
Retina. 

§.  i. 

Suffusio. 

SufFufion. 

mypdes 


Myodal,  or  fly-form  SufFufion. 
reticularis. 


8.  Vefanis. 
Unnatural  per- 
ceptions. 


i.  Hallucinatio- 

nes. 

Depravities. 


Reticular  SufFufion. 

fcintillans. 

Scintillating',  or  fparkling  SufFu- 
fion. 

a.  SufFufion  radians. 

Radiating. 

b.  SufFufion  corufcans,  aut  fulgurans, 
Corufcating,  or  illuminating. 

c.  SufFufio  Danaes. 

Auripluvial,  or  ignipluvial. 

colorans. 


Colorin; 


metamorphofis. 


Trans  forming. 
nutans. 


Diflorting. 


§■ 


Amblyopia  crepufcularis. 
Crepufculous  Amblyopy. 
abfoluta. 


6.  Debilitates. 
Debilities. 


Abfolute  or  complete  Amblyopy 
' ■-■■■  meridiana . 

dijjiiorum « 


t.  Dyfaefthefiar. 
[mperfeft,  or  abo- 
lifhed  Senfations. 


TABLE. 


Xxli 


f DISEASES. 

/ CLASS. 

| ORDER. 

, ... 

Amblyopia  lufcorum , 

6.  Debilitates* 

i.  Dyfsefthefiae. 

Ophthalmia • 

Debilities. 

Imperfect,  or  abo- 

§•  3- 

Amaurosis. 

lifhed  Scnfations. 

Amaurofy,  or  fuppreffed,  or  abo 
lifhed  Vilion,  with  pupillary 
Immobility,  and  ocular  In- 
opacity. 

Venereal  Amaurofy. 

0 " ■ ■ ■■■■■ plethoriga. 

Plethoric  Amaurofy, 

1  exanthematica. 

Exanthematic  Amaurofy. 

2  a narcoticis. 

Amaurofy  from  Narcotics. 

3  — foricariorum. 

Forica rious  Amaurofy,  or  from 

cleaning  of  Privies. 

§•  4- 

4.  Spafmi. 

4 Strabi fm us  BufFoni. 

r . Tonici  partia* 

Buffon’s  Strabifm. 

■ ■ connivens.  1 

divergens.  > 

inequalis  Altitudinis,  J 

Strabifmus  a lufcitate . 

Ophthalmia  humida • 

SECTION  the  TENTH. 
Choroid^al  Membrane. 

Spafms. 

les. 

Partial  mulcular 
Affections. 

Ophthalmia  choroidaea. 

7.  Dolores. 

2.  Capitis. 

Choroideal  Ophthalmy. 

Pains. 

Of  the  Head. 

SECTION  the  ELEVENTH. 

Bulb  of  the  Eye. 

%* 

[H  | 

Exophthalmia  purulenta. 

I.  Vitia. 

5.  Edopia?, 
Diflocations.  j 

Purulent  Exophthalmy. 

Deformities. 

Cancerous  Exophthalmy. 
■ traumatica. 

Traumatic  Exophthalmy. 

Exoph- 

TABLE* 


«X* 


DISEASES, 


CLASS.  | ORDEl 


Exophthalmia  critica. 

Critical  Exophthalmy. 

— — - - a conatibus. 
Exophthalmy  from  ftrong  Exer- 
tions. 

■ a fleatomate. 


i.  Vitia.  6.  E&opiae. 

Deformities.  Diflocations. 


Steatomatous  Exophthalmy. 
Apojiema  fynchejis. 
Exophthalmi  a purulenta . 

§•  2. 

Amaurofis  traumatica. 
Traumatic  Amaurofy. 

— — — a JyncheJi . 

Caligo  JymllepharoJi . 

a Cancro . 

Ophthalmia  cancrofa . 

— — — tenebricofa • 

venerea. 

Strabifmus  a paralyji. 

Diplopia  a catarrho • 


SECTION  the  TWELFTH. 
Optic  Nerve. 

§.  i. 

Suffufio  dimidians  Objefta. 

Dimidating  Suffufion,  or  creating 
a divifion  of  Objects. 

§•  2- 

Diplopia. 

Diplopy,  or  double  Sight, 
pyredtica. 


6.  Debilitates. 
Debilities. 


Febrile  Diplopy. 
a debilitare. 


From  debility, 
remotorum. 


8.  Vefaniae. 
Unnatural  Per- 
ceptions. 


Prelbytal  Diplopy  i 
a Contulione. 


Diplopy  fiom  Contufion. 
a terrore. 


Diplopy  from  fright. 

a temulentia. 

Diplopy  from  inebriety. 

§•  3* 

Amaurofis  pituitofa. 
Pituitous  Amaurofy. 


6,  Debilitates. 
Debilities. 


i.  Dyfseflhefiar. 
Imperfedt,  or  abo- 
lifhed  Senfotions. 


i.  Hallucinatio* 
nes. 

Depravities. 


. Dyfiefihefias. 
[mperiett.  orabo- 
lilhcd  Senfations. 


TABLE 


mi 


DISEASES. 


CLASS. 


Amaurofis  fcrophulofa. 
Scrophulous  Amaurofy. 
congenita. 


6.  Debilitates. 
Debilities. 


Congenital  Amaurofy. 
— — intermittens. 


Intermittent  Amaurofy. 
rachialgica. 


Rachialgic  Amaurofy. 
hyfterica. 


Hylteric  Amaurofy. 
exhauftorum. 


2 

, 

3 

4 

5 


Amaurofy  from  decaying  nature. 
arthritica. 


Arthritic  Amaurofy. 

traumatica • 

■-  — — pletborica • 
venerea. 


SECTION  the  THIRTEENTH. 
Muscles  of  the  Eye. 

§•  »• 

Exophthalmia  a paralyli. 

Paralytic  Exophthalmy. 


a flrangulatu. 


Exophthalmy  from  ftrangulation. 

traumatica . 

■ ■■  a conatibus • 


§• 

Diplopia  a fpafmo. 
Spafmodic  Diplopy 
a paralyli 


Paralytic  Diplopy. 

ab  ancyloblepharo. 


Diplopy  from  palpebraic  coale f 
cence. 

— a catarrho. 

Catarrhal  Diplopy. 

§•  3- 

Amaurofis  a fpafmo. 

Spafmodic  Amaurofy. 

§•  4- 

Strabismus. 

Strabifm,  or  Squinting, 
vulgaris. 


Common  Strabifm,  or  S minting 


r.  Vitia. 
Deformities. 


8.  Vefanise. 
Unnatural  Per» 
ceptions. 


6.  Debilitates. 
Debilities. 


4.  Spafmi, 
Spafms. 


ORDER. 

1.  Dyfeftheliae. 
Imperfect,  orabo- 
lilhed  Senfations. 


6.  ECtopi*. 
Diflocations. 


r.  Hallucinatio- 
nes. 

Depravities. 


rvr 

r.  Dyfcefthefi*. 
Imperfect,  or  abo- 
Iilhed  Senfations. 

1.  Tonici  partia- 
les. 

Partial  mufcular 
Affections, 
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'Strabifmus  fpafmodicus. 

I Spafmodic  Strabifm. 

a paralyfi. 

Paralytic  Strabifm. 

- catarrhalis. 

Catarrhal  Strabifm. 

fymptomaticus 

Symptomatic  Strabifm. 

lagophthalmus 

Hare-eyed  Strabifm. 

myopum.  . 

Myopic  Strabifm. 

aequinoCtialis. 

AiquinoCtial  Strabifm. 
Caligo  a bkpharoptofi. 


CLASS. 


4.  Spafmi. 
Spafms. 


SECTION  the  FOURTEENTH. 


The  Fat,  cellular  Membrane 

IN  THE  INFERIOR  PART  OF 

the  Orbit  of  the  Eye,  and 
the  Orbit  itself. 


§•  *• 

1 Exophthalmia  a protuberantia.  1 
Exopthalmy  from  intra-orbital 
Protuberance. 

— from  intra-orbital  Exoflo- 

fis. 

Abfcefs. 

Cyft  of  Blood. 

Scirrhus  of  the 

lachrymal  Gland,  and  Cancer 

— 1 hydatids. 

— Intumefcence  of 

Adeps. 

Lupia. 

Gummata. 

Amaurojis  venerea* 


Vitia. 

Deformities. 


ORDER.  ! 

1 . Tonici  partial 
les. 

Partial  mufcular. 
Affections.  : 


6.  ECtopia?. 
Diflocations. 


Nofologia  Methodica  Oculorum  : 

9 , *T  j . r>  -4  ^ V . * /-  • - - I r r 1 ‘ - 

O R,  A 

TREATISE 

ON  THE 

DISEASES  of  the  EYES. 


SECTION  I. 

Diseases  of  the  Eye  Lashes  and  EyeLids. 

§•  !• 

I.  TRICHIASIS,  Trichiasy,  or  Cili- 
ary Introversion. 

THIS  is  a preternatural  direction  of  the 
Eye  Lalhes  towards  the  Globe  of  the 
Eye  ; when  there  is  a double  row  of  the 
Eye-la(hes  upon  the  internal  furface  of  the 
Eye-lids,  it  is  called  Distaschiasis. 

If  the  Eye-lafhes,  being  very  long,  (hould 
be  hid  under  the  Eye-lids,  an  Ophthalmy 
arifes ; which,  when  the  hair  is  taken  away, 
difappears ; but  fince  the  Eye-lafhes  grow 
inward,  owing  to  fmall  ulcers  of  the  edge  of 
the  Eye-lid,  they  prick  the  Eye  acutely, 
inflame,  aud  ulcerate  it,  till  they  are  extir- 
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pated.  It  is  to  no  purpofe  to  cut  off  the 
hairs,  which  afterwards  fhoot  up  more 
briftly,  they  ought  to  be  plucked  up  by  the 
roots,  one  by  one,  fome  days  interpofmg  be- 
tween the  different  operations  ; and  then, 
in  order  to  prevent  frefh  ones  from  fucceed- 
ing,  the  place  from  whence  they  were  era- 
dicated, fhould,  with  extreme  caution,  be 
cauterized  with  Lapis  Infernalis ; fome,  in- 
deed, advife,  when  there  is  no  other  remedy, 
to  cut  away  totally  the  margin  of  the  Eye- 
lid which  is  loaded  with  Hair.  See  Heifter’s 
Surgery,  chap.  4^ ■ St.  Yves,  chap.  8. 

p.  8. 

The  Difeafes  mentioned  by  Mr.  James  W are 
under  Trichiasis,  more  properly  belong  to  the 
Blepharoptofis  entropium.  See  §.  3.  Sp.  11. 
Olaus  Agrel  obferves,  that  the  Trichiasis 
is  generally  the  Effedf  of  chronic  Ophthalmy ; 
in  moft  of  the  Cafes,  which  he  faw,  the  patient 
was  deprived  of  Sight  but  in  all  of  them  a Cure 
was  effected  by  cutting  out  a portion  of  the  out- 
ward membrane  of  the  Eye-Lids,  which  was  al- 
ways preternaturally  elongated  and  relaxed.  See 
Lond.  Med.  Journ.  vol.  3-  P-  5-  and  voL  *• 

p.  1 20. 
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Sauvages,  and  after  him  Dr.  Cullen,  has 
confidered  this  Difeafe  as  a Species  of  Ophthal- 
my,  and  denominated  it  Ophthalmia  trichi- 
asis, and  it  is  alfo  arranged  with  the  Blepllarop- 
tofis  entropium. — In  the  laft  it  fhould  only  be 
regarded  as  fymptomatic. 

There  obvioufly  appears  to  be  only  one  Species 
of  this  Complaint,  viz. 

The  ciliary  Introverfion,  in  which  cafe  the  In- 
flammation of  the  Eye  is  merely  a Symptom  ; — 
and  this  certainly  arifes  from  a derangement 
of  the  Eye-laflies  themfelves  ; in  all  the  cafes 
enumerated  by  St.  Yves,  Mr.  Bell,  and  others, 
it  is  only  a Symptom,  as  it  proceeds  from  fome 
affe&ion  of  the  Eye-Lid,  which  turning  the  car- 
tilaginous Margin  inwardly,  induces  the  Difeafe. 
See  §.  3.  Sp.  11. 

In  the  Cure  of  this  Difeafe,  Amply  confidered, 
after  plucking  out  the  Eye-lafhes,  as  above  re- 
commended, when  they  have  grown  again  about 
half  their  fize,  they  are  to  be  bent  outwards,  and 
confined  with  fome  mucilage,  or  adhefive  plaifter, 
and  kept  in  that  fituation  for  fome  time,  which 
will  generally  fucceed,  and  prevent  our  having 
recourfe  to  more  fevere  and  painful  Operations. 
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§•  2. 

HORDEOLUM.  So  called  from  its"  ap- 
pearance being  fimilar  to  a Grain  of  Bar- 
ley.-—Orgeolet. 

Stye,  Stian,  or  Stithe. 

This  is  a hard  Tumor,  almofl  infenftble, 
of  the  color  of  the  Skin,  feldom  red,  growing 
to  the  edge  of  the  Eye-lid,  for  the  moft  part 
fpherical,  but  of  a fize  lefs  than  a pea. 

2.  Hordeolum- Grando Aetii  ; with  the 

Greeks,  Crithe ; the  French  Grain  de 
Grele  ; 

Grandinous,  immoveable  Stian. 
This  is  a hard  fcirrhous  immoveable 
Stian  in  the  interior  part  of  the  Eye-lid,  con- 
taining a pellucid  body. 

3.  Hordeolum  Chalazium . 

Grandinous  moveable  Stian. 

A moveable  fcirrhous  Tumor  on  the 
margin  of  the  Eye-lid.  See  Heifter’s  Sur- 
gery,  chap.  43.  L. 

4.  Hordeolum- Sir 0.— Ciron  de  paupieres. 
Inflammatorily  difpofed  fcirrhous  Stian, 

or  Tubercle. 

5.  Hordeolum  Sieatomatofum * Sennerti  ; 

Orgueil  j — 


Seba- 
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Sebaceous,  or  melleous  Stian. 

A fmall  Tubercle,  or  encyfted  Tumor, 
called  Lupia,  on  the  margin  of  the  Eye-lids, 
full  of  mucus,  like  fat,  or  honey. 

6,  Hordeolum  verrucofum . Verrue  des  pau- 

pieres.  L. 

Warty  Stian. 

7.  Hordeolum  hydatidofum . Aquula  Sen- 

NERTI  ; 

Hydatidous,  or  watery  Stian, 
The  Cure  may  be  feen  diffulely  treated 
of  by  Heister. 

The  inflammatorily  difpofed  fcirrhous  Sti- 
an fhould  be  diffolved  with  mucilage  Plaiftei*, 
or  Diachylon,  or  fuppurated  ; the  febaceous, 
or  melleous  opened  with  a Lancet,  and  its 
contents  evacuated.  The  reft  are  either  to 
be  amputated,  opened,  or  eat  away  with  La- 
pis Infernalis. 


Heister  fays,  “ That  almoft  all  the  Tuber- 
“ cles  on  the  Eye-Lids  are  of  the  encyfted  kind, 
<l  fome  having  a fmall  depending  bafis,  and 
“ others  a broad  one,”  the  former  of  which  may 
generally  be  taken  off  by  ligature.  And  alfo 
“ from  the  importance  and  obvioufnefs  of  this 
€*  Organ,  adds  he,  we  are  obliged  to  undertake 
B 3 “ the 
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C{  the  Cure,  and  removal  of  many  of  thefe  Tu- 
<c  bercles,  which  in  other  parts  of  the  body 
tc  might  be  very  well  negle&ed  : yet  we  ought 
“ nor,  even  here,  to  call  in  the  affiftance  of  the 
“ Knife,  when  they  are  very  final!,  and  not 
“ troublefome  to  the  fight ; for  they  are  often 
tc  tolerable  without  danger,  though  they  may, 
ce  perhaps,  give  a little  deformity. — ’Tis  remark - 
<c  able  that  thefe  Tubercles  feldom  give  way  to 
ct  topical  Remedies,  nor  fhould  we  be  over  for- 
<c  ward  with  the  ufe  of  emollient  Cataplafms, 

“ which  are  recommended  by  fome,  becaufe  the 
cc  Eye  itfelfmay  be  injured  by  them,  and  there- 
“ fore  extirpation  is  to  be  preferred.” 

Some  authors  confider  it  as  a fpecies  of  Wen  *, 

Dr.  Cullen  as  a variety  of  the  Phlogofis  Phleg- 
mone, or  Inflammatory  Tumor. 

Notwithftanding  great  caution  is  very  neceflary  y , 
in  all  our  applications,  where  fo  delicate  an  Or- 
gan as  the  Eye  may  be  in  danger  of  experiencing 
the  fmallefl  bad  effed,  yet  I have  feen  very  hap- 
py confequences  accrue  from  the  ufe  of  ftrong 
mercurial  ointment  in  fome  cafes  of  Scirrhofity, 
by  which  the  Tumors  have  been  difcufled. 

Mr.  Bell  varies  his  mode  of  treatment  ac- 
cording to  the  different  nature  of  the  complaint. 

If  the  Tumor  fhould  be  of  the  inflammatory 
kind,  or  like  fmall  Boils,  he  advifes  Suppuration 
and  Aperture. — If  of  the  farcomatous  or  warty, 

which 
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which  differ  but  in  degree  of  firmnefs,  Extirpa- 
tion with  the  Sealpel ; and  indeed,  Ihould  it  have 
a fmall  pendulous  bafts,  he  prefers  this  mode  to 
Ligature  ; if  of  the  fteatomatous,  or  encyfted 
kind,  making  an  incifion  through  the  fkin,  and 
differing  out  the  Cyft  ; if  containing  a fluid  too 
thin  to  admit  of  this  operation,  he  recommends 
opening  the  Cyft,  rather  than  attempting  topre- 
ferve  the  Cyft:  entire.  See  his  Surgery,  page 
264,  &c. 


§•  3* 

BLEPHAROPTOSIS— Mauchartii; 
Blepharoptofis,  Lagophthalmus,  Ectropium, 
Entropium  of  the  Greeks  ; Palpebrae  fupe- 
rioris  Cafus,  Retradtio,  palpebrarum  Intro- 
verfio,  Extroverfio,  of  the  Latins  ; Chute, 
Relaxation  de  la  Paupiere  fuperioure,  erail- 
lement  des  Pauperises  ; Trichiaife  avec  In- 
terverfion  des  Tarfes;  vide  Platner.  In- 
flitut.  Chirurgic.  §.  577,  584-  Maitre- 
jan,  par.  3.  chap.  18,  19,  20,  21.  St.  Yves, 
par,  1.  chap.  8,  9,  10.  Dionis,  Dem,  6. 
Boeruaave  de  Morbis  Oculi,  par.  1.  chap. 
5.  Heister  Chirurg.  T.  1.  par.  2.  fe£L  2. 
cap.  45,46,48.  Gorter,  Chirurg.  repurg. 
lib.  5,  cap,  10. 
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Blepharoptosy,  or  preternatural 
Descent  of  the  Eye-lids. 

A Diflocatioii  or  difplacing  of  either,  or 
both  Eye-lids,  elongated,  retraced,  turning 
inwards  or  outwards,  with  different  Symp- 
toms in  different  Species. 

8.  Blepharoptojis  genuina . Blepharoptofis 

of  the  Greeks ; Cafus  Lapfus  palpebrae  fu- 
perioris,  Platneri,  Boerhaave  ; Pto- 
fis.  Heister  ; Chute,  Relaxation  de  la 
Paupiere,  Maitre^jan,  St.  Yves,  Di- 
onis. 

A true  Blepharoptosy,  or  preter- 
natural Descent  of  the  Eye-lid. 
This  Species,  arifes,  Firft,  from  a wound 
of  the  frontal  Mufclesof  the  Temple,  or  the 
fuperior  Levator  of  the  Eye-lid  ; fecondly, 
from  any  large  Tumor  dragging  down  the 
Eye-lid  ; thirdly  from  inflammatory,  or 
cold  Defluxions  elongating  the  palpebra ; 
fourthly,  from  mere  relaxations  of  the  Eye- 
lids, brought  on  by  fuperfluous  ferum  ; fifth- 
ly, from  a palfy  of  the  palpebras,  which  is 
fometimes  cpnftant,  fometimes  periodical. 

CantwIl,  in  the  Philofophical  Tranfac- 
tions,  relates  an  account  of  a paralytic  def- 

cent 
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cent  of  the  Eye-lid,  returning  every  night 
with  a mucous  Epiphora,  which  the  Aquae 
Bellulicanae  cured  by  being  poured  on  the 
nape  of  the  neck.  In  this  fpecies  the  Eye- 
lid cannot  be  rdifed  by  the  a&ion  of  the 
Mufcle,  which  fliould  elevate  it,  and  hence 
the  Eye  cannot  be  by  any  means  uncovered, 
at  ieaft  not  fufliciently  ; and  therefore,  for 
the  mod  part,  there  is  no  vifion,  without  the 
palpebra  is  continually  lifted  up  by  the  hand. 

I The  varieties  of  this  Species  are  obvious 
, With  refpefl  to  the  fifth,  it  mud  be  remark- 
! ed,  that  the  Cheek  of  the  fame  fide,  the 
lower  Jaw,  the  Tongue,  Eyes,  and  other 
Parts,  are  afteftecj. 

The  fecond  and  third  Varieties  are  cured 
by  conquering  the  primary  difeafe  to  which 
j they  owe  their  origin  ; to  the  fourth,  corro- 
! borating,  fpirituous  Fomentations  are  ufeful ; 

the  fifth  mud  be  attacked  by  antiparalytic 
j remedies,  adminiftered  internally  and  exter- 
nally ; which,  if  in  two  Varieties,  do  not 
properly  fucceed,  a cure  mud  be  fought  for 
from  a furgical  operation  performed  on  the 
prolapled  palpebra,  or  on  the  Ikin  of  the 
| forehead,  which  alfo  treat  as  in  curing  thp 
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fiift  Variety.  SeePLATNER.  Dionis.  & 
Heistek. 


Befides  the  external  applications  advifed  in  the 
fourth  Variety,  internal  Remedies  are  confidera- 
bly  ferviceable,  fuch  as  will  draw  off  the  fuper- 
abundant  ferous  fluids,  which  are  chiefly  purga- 
tive and  diuretic  medicines,  particularly  Jalap 
and  the  Sal  Diureticus.  Amongft  theRemedies 
for  any  paralytic  affection.  Electricity  fhould  be 
had  recourfe  to,  as  occafloning  the  nervous  fyf- 
tem  co  exert  its  power,  and  by  that  means  reco- 
ver the  adtion  of  the  mufcular  fibres  of  the 
Eye-lid.  As  for  that  Variety  which  is  faid 
to  proceed  from  Relaxation,  the  ufe  of  alum 
with  an  infufion  of  oak  bark,  is-  recommended 
for  an  external  application,  which  not  fucceed- 
ing,  the  relaxed  fkin  fnould  be  cut  away,  and  ; 
the  edges  of  the  wounds  confined  together  by  i 
futures,  and  healed  in  that  fituation. 


g,  Bkpharoptojis  Lagophthalmus.  Oeil  de 
Lievre,  Lagophthalmie. 
Retracted  Blepharoptosy,  or  Hair 
Eye. 

This  happens  in  the  fuperior  Eye-lid : 
Fir  ft,  from  a mal-  conformation  ; fecondly, 

from 
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from  exficcation  occafioned  by  too  aflringent 
Ophthalmics ; thirdly,  from  a Ipafm,  or  too 
powerful  tone  of  the  mufcle  opening  the 
Eye ; fourthly,  but  what  more  frequently 
gives  rife  to  it,  is  a cicatrix  following 
Wounds,  Ulcers,  Burns,  affe&ing  the  Eye- 
lids, or  even  the  Forehead.  This  may  be 
known  by  the  retra&ion  of  the  fuperior 
Eye-lid,  which  is  of  that  nature,  that  it 
defcends  only  a little,  and  does  not  cover  the 
Eye  in  deep.  There  is  not  any  extroverfioa 
of  the  Eye-lid  ; at  firft,  the  Cornea  grows 
dry,  then  lofes  its  transparency ; this  kind 
of  difeafe  is  alfoobferved  in  the  inferior  pal- 
pebra, nor  does  it  acknowledge  any  other 
caufe. 

In  the  Varieties  of  this  fpecies,  which 
owe  their  origin  to  fpafm,  or  paralyfis,  the 
remedies  indicated  in  t hole  difeafe s fhould  be 
tried.  If  the  retradtion  fhould  be  confider- 
able  it  cannot  be  cured.  In  thofe  affectio  ns 
of  the  flighted  fort,  nourishing,  emollient, 
and  relaxing  applications  ; drawing  the  Eye- 
lid in  a contrary  direction,  and  conftantly  re- 
peating it;  plaifters.or  pledgets  are  requifite  : 
but  if  thefe  fhould  produce  no  advantage, 

many 
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many  are  willing  to  have  recourfe  to  iurgical 
operations,  contrary  to  the  opinions  of  Gor- 
ter  and  Maitre-jan.  See  the  mode  of 
performing  the  operation  in  the  Authors  cit- 
ed above,  Heister,  &c.  and  alfo  Bell, 


Though  this  difeafe  is  confidered  by  fome  as 
a fpecies  of  the  Eftropium,  affefring  only  the 
upper  Eye-lid,  to  which  Paulus  JEgineta 
fays  it  is  peculiar,  as  is  the  Entropium  to  the 
lower  one  $ that  account  feems  to  be  erroneous, 
as  no  extroverfion  but  only  a retradlion  takes 
place.  In  recent  cafes,  relaxants  fhould  certainly 
be  full  tried,  amongft  the  moft  powerful  of  which 
the  vapeur  of  warm  water  may  be  enumerated, 
conveyed  to  the  affefled  part  •,  which  failing,  we 
are  directed  to  make  an  incifion,  if  the  caufe 
fhould  be  a Cicatrix,  its  whole  length  j and  thro* 
the  adipofe  membrane  which  joins  the  fkin  to  the 
mufcles  *,  if  the  cohefion  has  a broad  furface,  two 
or  three  incifions,  parallel  to  each  other,  will  be 
neceiiary,  the  different  wounds  kept  extended  by 
bandages,  or,  in  preference,  flips  of  adhefive 
plaifter,  over  the  dreffings,  till  the  bottom  of  the 
wounds  are  filled  up,  that  the  fkin  of  the  Eye-lid 
may  be  elongated,  and  the  retra&ion  cured  by 
that  means.  Should  the  fkin  of  the  palpebra 
be  only  comra&ed,  the  incifions  are  to  be  made 

like 
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Jike  a crefcent,  at  equal  diflances,  the  poir.ts  of 
the  crefcent  in  the  upper  Eye-lid  downwards,  in 
the  under  one  upwards,  and  afterwards  we  muft 
proceed  as  before  diredted. 


io.  Blepharoptojis  ESlropium.  Eraillement. 


An  Extroversion  of  the  Eye-lids. 

This  fpecies  may  be  obferved  in  either  of 
the  Eye-lids,  but  moft  frequently  in  the  in- 
ferior. Firft,  it  originates  from  a relaxation 
of  the  internal  Membrane,  by  too  long  ule  of 
emollients ; fecondly,  from  a protuberance 
arifing  within  the  palpebrae  ; thirdly,  in 
Labor,  if  perchance  the  Eyes  of  the  Infant 
fhould  be  too  much  irritated  by  the  fingers 
of  the  Accoucheur  ; fourthly,  from  the 
operation  of  the  Fiftula  Lachrymal  is,  if  the 
cartilaginous  margin  of  the  Eye-lid  ihould 
be  divided  in  the  great  angle  of  the  Eye  ; 
fifthly,  from  a marginal  Dialyfis,  or  folution 
of  continuity,  when,  by  wounds  or  ulcers, 
the  edge  of  the  palpebra  is  divided,  the  cor- 
ners of  the  fifl'ure  reflected  or  pulled  back  ; 
fixthly,  from  a cicatrix  following  wounds, 
ulcers,  or  burns.  The  Symptoms  of  this 

fp  sties 
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fpecles  are  a fhortnefs  as  well  as  extroverfion 
of  the  palpebrae,  fo  that  the  red  interior 
part,  forming  a difagreeable  appearance,  be- 
comes too  prcfrninent,  nor  can  the  Eye  be 
fufficiently  covered. 

The  firft  Variety  is  cured  by  the  ufe  of 
corroborating  aftringents  and  exficcants  con- 
tinued a long  time;  the  fecond  is  remedied 
by  LeDran’s  operation.  Mem.  de  l’Academ.  ] 
R.  de  Chir.  tom.  i.  The  other  Varieties  ij 
are  incurable,  fome  advife  a furgical  opera- 
tion, which  Maitre-jan  does  not  approve* 
Seethe  Diflertations  of  Mauchartius  and 
Keckius  de  Edtropio. 

This  complaint  may  be  owing  to  other  caufes 
than  what  are  here  enumerated.  Mr.  Bell  at- 
tributes it  to  an  enlargement  of  any  part  of  the 
Ball  of  the  Eye,  and  tumors  feated  within  the 
orbit  *,  to  dropfical  effufions  between  the  exter- 
nal Ikin  and  the  inner  membrane  of  the  Eye-lid  ; 
violent  inflammatory  affedtions  of  it  alfo  ; relax- 
ation brought  on  by  previous  dropfical  fwelling; 
by  a preceding  inflamed  flate  of  the  part,  or  as  a 
confequence  merely  of  old  age  ; as  well  as  by  a 
cicatrix  of  a wound  or  abfcefs; 

We  muft  advert  particularly  to  the  nature  of 
the’ caufe  which  produces  this  complaint,  and  as 
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in  many  cafes  it  is  only  fymptomatic,  the  cure  of 
the  original  difeafe  removes  the  palpebraic  extro- 
verfion.  Should  it  be  owing  to  a mere  local 
watery  efFufion,  punCture,  or  fcarificatlon  on  the 
internal  membrane  of  the  Eye-lid  will  be  proper, 
which  may  not  be  neceffary  in  general  anafar- 
cous  affeCtions^  If  to  inflammatory  affections  they 
fhould  be  attended  to,  and  fpeedily  cured  ; but 
in  thofe  cafes  fometimes  fungous  flefh  is  produc- 
ed : After  allaying  the  Inflammation,  the  fungus 
fhould  be  gradually  confumed  by  the  gentjeft 
efcharotics.  In  old  age  palliative  remedies  may 
relieve  the  relaxation,  fometimes  form  a complete 
cure,  fuch  as  fpirituous  and  flrengthening  ap- 
plications, cold  water  alone,  or  mixed  with 
brandy  ; white  vitriol,  or  faccharum  Saturni,  in 
form  of  Collyriums  ; but  recourfe  fhould  not  be 
had  to  chirurgical  operations.  What  we  have 
faid  before,  with  regard  to  the  cure  of  palpebraic 
i retraction,  from  cicatrices,  or  contraction  of  the 
Eye-lid,  will,  in  this  cafe  of  extroverfion  from 
this  caufe,  be  applicable.  We  fhould  have  ob- 
ferved,  that,  in  order  to  bring  the  Eye-lids  to- 
gether, at  night,  and  continue  them  in  that  po- 
fition,  proper  compreffes,  dipped  in  egg-water, 
and  applied,  are  ferviceable. 


IjfVitell, 
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R Vitell.  ovi  recentis  No.  j.  agitetur  ad  te- 
nuitatem  Aqu<e,  dein  cochleatim  ad- 
dantur Aquas  Fontanas  Jiij.  & iterum 
ad  perfedtam  commixtionem  agitentur. 


ii.  Blepharoptofis  Entropium . Trichiaife 
avec  Inverfion  des  Tarfes.  L. 

Introversion  of  the  Eye-lid. 

In  this  fpecies  which  comes  under  the 
names  Trichiafis  Diftaechiafis  (§.  i.)  Pha- 
langofis,  Ptofis  (§.  3.  Sp:  1.)  the  cartilagi- 
nous  margin  of  the  Eye-lid  is  turned 
againft  the  globe  of  the  Eye  with  the  Eye- 
lafhes,  the  fymptoms  arifing  from  the  Tri- 
chiafis Ophthalmia  (§.  1.)  coming  on  ; firft, 
an  Emphyfema,  Oedema,  &c,  occupying  the  i 
outward  part  of  the  Eye,  make  the  conver- 
lion  ; fecondly,  it  is  owing  alfo  to  a con- 
tradlion  of  the  internal  membrane  of  the 
palpebrae,  according  to  Dionis,  as  alfo  ac- 
cording to  Maitre-jan  ; from  a ftridture 
which  the  humor  creates  bringing  on  a dry, 
or  hard  lippitude ; for  inftance,  if  the  hu- 
mor, pouring  down  upon  the  edge  of  the 
Eye-lids,  fhould  externally  fwell,  and  indu- 
rate them. 
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In  the  firft  Variety  the  method  of  cure  to 
he  obferved  is  that  which  is  neceflary  for 
cedematous  and  emphyfematous  complaints  : 
which,  fliould  there  be  any  occasion,  may  be 
fucceeded  by  thofe  remedies  indicated  in  an 
Ophthalmy.  Maitre-jan  rejects  the  ope- 
ration recommended  in  that  cale  by  the  anti- 
ents,  and  even  by  the  moderns.  In  the  other 
Varieties  Dionis  propofes  the  longitudinal 
incifion  ; but  this  author  fometimes  advifes 
emollients,  plucking  out  the  Eyc-lafhes,  and 
ophthalmic  remedies ; tho’  they  do  not,  by 
any  means,  approve  of  extroflexion  or  agglu- 
tination of  the  pricking  Eye-la{hes,  nor 
burning  by  a£lual  cautery,  nor  thofe  reme- 
dies, by  which  they  allow  the  Eye-lalhes 
may  be  hindered  at  laft  from  growing  up  ; 
but  here  is  an  opportunity  in  this  fpecies 
for  the  dry  future  recommended  by  Dionis  ; 
by  which,  if  the  Eye-lafhes  fhould  not  be 
returned,  Le  Faye  fays  recourfe  muft  be 
had  to  the  operation  of  the  antients,  per- 
formed in  a gentle  mode ; viz.  in  that  man- 
ner for  which  he  celebrates  himfelf  in  the 
true  Blepharoptofy.  See  the  Authors  above 
quoted. 


C 


Mr, 


Mr  James  Ware  in  his  Account  of  the  Tri- 
chiafis  which  properly  belongs  to  this  Species  of 
Blepharoptofy,  makes  a DiftinCtion  between  the 
Inverfion  of  the  upper,  and  lower  Lid  ; the  for- 
mer being  affeCted  by  the  equal,  tho’  contrary 
ACtion  of  the  orbicular  Mufcle,  and  Levator  of 
the  fuperior  Eye-lid ; whereas  the  lower  palpebra 
has  no  Mufcle  correfpondent  to  the  Levator  of 
the  upper.  When  therefore  the  Trichiafis,  as 
he  terms  it,  affeCts  the  upper  Lid,  it  appears 
to  be  produced  by  a relaxation  of  the  levator, 
and  a contraction  of  the  upper  part  of  the  orbi. 
cularis : whereas  a Trichiafis  of  the  lower  Lid 
can  only  arife  from  a Relaxation  ofthefkin,  and 
a contraction  of  the  lower  part  of  the  orbicula- 
ris.— As  thefe  two  cales  differ  in  their  caufes,  the 
method  employed  in  each  muft  of  courfe  be  dif- 
ferent : — In  both,  the  Cure  may  either  be  pallia- 
tive or  radical  : the  former  may  be  effected  by 
extracting  the  Eye-lafhes  by  the  roots ; the 
latter  by  retracing  the  ciliary  edges,  and 
preferving  them  in  this  natural  fituation.  In 
the  Trichiafis  of  the  lower  Lid,  we  muft  encreafe 
the  renitency  of  the  fkin  to  fuch  a degree  as  to 
prevent  the  contraction  of  the  orbicularis  : but 
in  the  Trichiafis  of  the  upper  Lid,  this  would 
have  no  effeCt,  and  benefit  can  only  be  derived 
from  adding  a fufficient  ftimulus  to  the  levator 
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of  the  fuperior  Eye-lid  to  excite  its  proper  action.' 
—The  Trichiafis  of  the  lower  Lid  is  moft  fre- 
quent. 

A curious  cafe  of  the  Trichiafis  of  the  upper 
Lid  is  related,  in  which,  after  a variety  of  me- 
thods had  failed,  a cure  was  efl'e&ed  by  the  fol- 
lowing operation  -— An  incifion  was  madethrough 
the  Integuments  of  the  upper  Lid  from  the  inner 
to  the  outward  angle  of  the  Eye  ; the  fibres  of  the 
orbicularis  were  then  feperated,  fo  as  to  denudate 
thofe  of  the  levator  Mufcle,  as  near  to  their  ter„ 
mination  in  the  end  of  the  Lid  as  poflible  ; which 
being  done  a fmall  cauterizing  iron,  adapted  to 
the  convexity  of  the  globe  of  the  Eye,  and  made 
pretty  warm,  was  palled  two  or  three  times  over 
the  tendino-carneous  fibres. — This  flight  irritati- 
on produced  a falutary  contraction  of  the  Mufcle, 
fo  that  after  the  fubfiding  of  the  Inflammation 
the  Eye  became  ufeful. 

In  a recent  and  flight  cafe  of  the  Trichiafis  of 
the  lower  Lid,  a cure  has  fometimes  been  accom- 
plilhed  by  forming  a fold  in  the  (kin  below  the 
edge  of  the  Lid,  and  preferving  it  in  that  flate  by 
means  of  ftkking  plaifter,  or  of  an  inftrumenc 
contrived  to  pinch  up  a fmall  portion  of  the  lkin, 
and  hang  it  on  the  cheek.  In  more  ftubborn 
cafes  it  is  neceflary  to  cut  off  a fmall  tranfverfe 
portion  of  the  lkin  below  the  edge  of  the  Lid, 
and  afterwards  confine  the  edges  of  the  wound 
C z together^ 
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together,  by  means  of  a future ; in  others  of  ftifl 
greater  difficulty,  viz.  where  the  ciliary  edges 
are  not  only  inverted  but  contradted,  or  ffiorten- 
ed,.  relief  can  only  be  given  by  enlarging  their 
circumference,  either  by  an  incifion  at  the  out- 
ward angle,  or  by  a complete  divifion  of  the  car- 
tilaginous edge  in  the  middle.  The  latter  ope- 
ration is  often  neceffary.  See  London  Medical 
Journal,  vol.  i.  p.  120. 

Should  this  difeafe  proceed  from  an  unequal 
fpafmodic  exertion  of  the  orbicular  mufcle  of  the 
Eye-lid,  Bell  advifes  a flight  incifion  to  be  made 
on  the  external  furface  of  the  under  palpebra,  of 
fuch  a depth  as  to  divide  thofe  fibres  of  the 
mufcles,  whofe  preternatural  contra&ion  appears 
to  be  the  caufe.  If  from  a tumor  or  cicatrix, 
the  tumor  fhould  be  extirpated.  The  cicatrix 
may  be  taken  away  merely  by  making  an  inci- 
fion with  the  fcalpel,  fo  as  to  furround  the  whole 
of  it,  and  afterwards  it  may  be  differed  off  in  a 
flow  cautious  manner,  and  healed  in  a mode 
fuch  as  the  cafe  requires,  either  fimply  or  by  fu- 
ture.— If  from  relaxation  of  the  external  fkin, 
fituated  upon  or  beneath  the  Eye-lid,  an  occur- 
rence* which  Mr.  Bell  fays  he  never  met  with, 
the  mode  of  treatment  recommended  §.  3.  Sp.  r. 
mu ft  be  had  recourfe  to.  See  Bell's  Surgery* 
vol.  3. 


§.  4. 
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12.  Ophthalmia  tuber culofa. 

Palpebraic  tuberculous  Ophthal- 

MY. 

The  Pofthia  of  Galen.  A pojle prae- 
putium, prepuce,  or  poflos,  defiderium,  De- 
fire. Tubercles  growing  to  the  Eye- lids  are 
Hordeolum,  by  the  French  called  Orgeolet, 
envie,  becaufe  it  is  believed,  that  it  happens 
to  thofe  v/ho  refufoany  thing  defired,  or  ra- 
ther longed for  by  a gravid  woman  ; Grando : 
with  the  Greeks,  Crithe  ; with  the  French, 
Grain  de  Grele,  on  account  of  the  hardnefs 
and  tranfparency  of  the  tubercles,  whence 
the  fclerophthalmia  of  Ar^eteus,  alfo  by 
others  Chalaza  the  Praeputiolum  of  Corna- 

i RIUS. 

Hard,  red,  indolent,  {lightly  painful  tu- 
mors arife  in  the  margin  of  the  palpebrae, 
which  referable,  as  it  were,  the  prepuce  in 
a Phimofy. 

Thefe  tubercles  are  to  be  foftened,  that 
they  may  be  refolved  ; but  (hould  our  en- 
deavours not  fucceed,  they  fhould  be  in- 
flamed, or  burnt  that  they  may  fuppurate, 
oi*  they  (hould  be  extracted,  and  at  laft 

C 3 


i. 


(.  22  ) 

a cicatrix  formed;  if  they  fhould  be  warts, 
or  atheromata,  the  excrefcences  fhould  be 
tied  round  their  bafes  with  thread,  that  they 
may  fall  off,  or  be  cauterized,  or  cut  out. 

They  fhould  be  foftened  with  mucilage 
plaifter,  the  Emplaflrum  de  Vigo,  with  a 
little  foap,  &c.— they  may  be  burnt  with  a 
drop  of  Spirit  of  Sal  Ammoniac,  or,  which 
a£ts  more  quickly,  with  Lapis  Infernalis.— 
They  are  taken  out  with  fciflars  ; if  the 
warts,  or  excrefcences,  have  a ftem,  they  are 
to  be  tied  with  filk,  the  fmall  ulcer  is  to  be 
cured  by  the  Unguentum  Diapomphologos, 
See  Beorhaave  on  the  Stian,  and  Heis-> 
Ter’s  Surgery. 

Cullen  confiders  this  as  an  idiophathic  difeafe^ 
and  ranges  it  under  Ophthalmy  in  his  fecond  di- 
vifion,  amongfl  thofe  affedling  the  margin  of  the 
Eye-lid, — An  inflammation  of  the  tarfi  may  be 
produced  by  an  inflammation  of  the  membranes, 
and  then  the  fame  remedies  are  requifite  ; — but 
he  fays,  it  may  often  depend  on  an  acrimony  de- 
pofited  in  the  febaceous  glands  of  the  part,  fo  as 
to  require  various  internal  remedies  according  to 
the  variety  of  the  acrimony  in  fault,  as  that  of 
fcrophula,  fyphilis,  or  other  difeafes  with  which 

this 
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this  ophthalmy  may  be  connefled,  which  fhould 
be  particularly  attended  to ; and  where  thefe  fhali 
not  be  evident,  certain  Remedies,  more  generally 
adapted  to  the  evacuation  of  acrimony,  fuch  as 
mercury,  may  be  employed. 

It  almoft  conftantly  happens,  that  fome  ulce^ 
rations  are  formed  here  *,  thefe  require  the  ap- 
plication of  Copper  or  Mercury,  which  may  a- 
lone  cure,  fometimes,  the  whole  afFe&ion  ; and 
they  may  be  ufeful,  even  when  the  difeafe  de- 
pends upon  a fault  of  the  whole  fyflem. 

The  gluing  together  of  the  Eye-lids  in  deep, 
which  happens  in  this,  as  well  as  other  Ophthal- 
mies,  fhould  be  prevented  by  infinuating  a little 
of  any  mild  unctuous  medicine  between  the 
Eye-lids,  before  the  patient  goes  to  fleep. 

Care  fhould  he  taken,  if  any  of  the  Eye-lafhes 
are  eradicated,  that,  after  a cicatrix  is  formed,  a 
Trichiafy  may  not  be  brought  on  by  the  renewal 
of  the  cilice  5 if  the  hair  fhould  appear  to  turn 
inwards,  they  muft  be  managed  at  a proper  time 
as  above  directed,  §.  1,  The  general  Reme- 
dies for  indammation  of  the  Eyes,  which  at- 
tend the  different  Species  will  be  fpoken  of  at 
large,  when  we  come  to  treat  of  Ophthalmy. 
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13.  Ophthalmia  trachoma.— P.  iBginetae. 
Tettery,  callous,  or  scabrous  Oph- 

THALMY. 

This  is  a roughnefs  of  the  internal  part 
of  the  Eye-lid.  It  is  called  Dafymma,  if 
tettery  ; Tylofis,  if  callous  ; Sycofis,  if  the 
puftules  fhould  be  thicker,  or  fcabrous. 

It  differs  from  the  Pforophthalmy,  on  ac- 
count of  the  hard,  miliary,  or  fmall  puftules 
within  the  Eye-lids,  but  not  affefting  the 
Globe  of  the  Eye. 

It  was  epidemic  after  the  Earthquake  and 
Faft,  or  Lent,  at  Rome. 

It  is  difcovered  by  a fenfe  of  weight  in 
the  Eye-lids ; acute  pains  come  on,  conti- 
nual itching,  heat  and  rednefs  in  the  angles 

of  the  Eye,  and  Tunica  conjunctiva the 

margins  of  the  Eye-lids  appear  ulcerated, 
from  which  a glutinous  lippitude  arifes  with 
excoriating  tears  ; in  the  night  the  Eye-lids 
are  glued  together.  If  the  complaint  fhould 
be  of  long  (landing,  the  inferior  Eye-lid  is 
chiefly  inverted  % and  the  cartilage  called 

* In  old  people  under  hmilar  circumftances,  the 
lower  Eye-lid  grows  thick,  and  turns  downward,  fo 
that  the  cartilage  refembies  raw  flefh. 
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Tarfus  is  prominent,  like  a bow  that  is  bent ; 
theTarfiare  excoriated,  andthedifeafe  is  call- 
ed by  Boerhaave  Inflammatio  excoriato- 
ria  palpebrarum  hence  an  ulceration  of 
them  is  the  confequence,  and  alfo  fmall 
miliary  puftules  like  fmall  fand,  affed> 
ing  the  interior  lurface  of  the  Eye-lids. 
Thisaffedion  is  obftinate,  and  very  trouble- 
fome;  the  patients  complain  of  fmall  fand 
pricking  the  Eye  ; by  conftaptly  winking 
they  renew  the  excoriation. 

The  cure  of  this  difeafe,  when  recent,  is 
different  from  that  of  long  {landing. 

In  recent  cafes  the  inflammation  is  chief- 
ly to  be  abated  by  internal  Remedies,  by 
bleeding,  cathartics,  diuretic  ptifans,  warm 
bathing,  and  alfo  by  topical  applications. 

Bulbi  Lilliorum  §ifi. 

Flor.  Melliloti 
feu 

Sambuci  |j. 

Croci  9j.  coque  Sc  adde 

Farinas  filigenese,  q.  s. 

Sal  Ammon,  gr.  vj.  M, 

With  this  Cataplafm,  rolled  up  in  fine  rag, 
let  the  Eye  be  fomented  twice  a day,  until 

the 
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the  palpebras,  before  tenfe,  become  lax  and 
corrugated. ---Should  it  be  continued  longer 
a febaceous  Epiphora  will  fucceed,  unlefs 
aftringents,  fuch  as  rofes,  pomegranate,  the 
leaves  of  agrimony,  boiled  with  a little  ho- 
ney of  rofes,  be  ufed. 

In  thofe  of  long  {landing,  with  the  follows 
ing  the  Eye- lids  may  be  anointed  ; 

Sacch.  Saturn.  £j. 

Cerufls  albs  9iv. 

Camphors,  gr.  vi. 

Cum  Olei  Rofar.  pauxillo,  tere  dein  adde 
Ung.  tutis,  vel 
Rofacei  §j.  M. 

inunge  mane  & vefperi  palpebras  claufas  ; 
ii  non  tolerari  p^  ffit,  ex  butyro  recente,  oleo 
cers,  vel  cera  alba  fiat  unguentum,  folum 
leniens. 

In  ulcerated  and  fcabious  palpebrae  St, 
Yves  adminiflers  the  following  collyrium  \ 


Hepat.  Antim. 

3'j* 

Tutis  pp. 

P- 

Camphors, 

3«- 

Caryophillor.  gr.  xx,  infundantur  per 
Octiduum  in  Aq.  Euphratis 
Feniculi. 

Chelidonii  maj. 

Ruis  aa  §iv.  M. 


ter 
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ter  de  die  inftillatur  aqua  ilia  in  Oculum  ; 

vefperi  unguentum  tutiae  applicetur. If 

this  ihould  not  fucceed,  the  fmall  ulcers  of 
the  margin  of  the  palpebrae  fhould  be  caute- 
rifed  with  Lapis  Infernalis,  with  great 
care  *.  If  thefe  fhould  be  only  Herpes  in 
the  palpebrae,  not  any  evident  ulcer,  the 
following,  ufed  four  times  a day,  will 
fu  ffice  : 

Sal  Saturni 

Ammon,  aa  gr.  iv. 

Aq*  Rofar. 

Plantaginis,  aa  ^iv.  M. 


The  Pforophthalmy,  or  Inflammation  and  Ul- 
ceration of  the  Eye-lids,  appears  to  be  only  a Va- 
riety of  this,  which  Dr.  Cullen  arranges  with  the 
former  Species , and  which  Ware  fays,  though 
often  the  effedt  of  fcrophula  and  other  difeafes, 

as  fcurvy  and  lues  Venerea,  is  molt  frequently 
a local  complaint,  occafioned  by  an  ulceration  of 

the  duffs  of  the  ciliary  glands,  which  ulcers  mix- 

* In  order  to  mitigate  the  feverity  of  the  pain  oc- 
cafioned by  this  method,  the  part  fhould,  immediate- 
ly after  the  application,  be  wafhed  with  warm  water. 

ing 
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ing  their  difcharge  with  the  mild  fluid  thofe 
glands  ufually  fecern,  converts  it  into  an  acrid 
humor,  which  readily  infpiflfates  into  a hard  ad- 
heflve  fcab,  and  confequently  can  only  be  reme- 
died by  fueh  means  as  cure  the  ulcers  which  oc- 
cafion  them, — and  that  is  performed  by  topical 
applications.  The  moll  effectual  he  thinks  the 
Unguentum  Citrinum,  made  by  diflolving  one 
ounce  of  quickfilver  in  two  of  fpirits  of  nitre, 
the  folution  poured  into  a pound  of  lard  melted, 
and  juft  beginning  to  grow  ftifF,  and  the  whole 
brifkly  ftirred,  till  an  uniform  yellow  mixture  is 
procured.  A little  of  this,  melted  into  an  oil 
by  a gentle  heat,  is  to  be  rubbed  upon  the  Eye 
at  bed  time. — After  which  a foft  plaifter  of  cera- 
tum album  is  to  be  bound  clofely  over  the  Eye- 
lids, to  prevent  their  adhefion  to  each  other  in 
the  night, — and  in  the  morning,  the  Eye  is  to  be 
cleanfed  with  milk  and  frefh  butter  well  mixed 
together  and  warmed.’ — In  the  flighter  degrees 
of  ciliary  ulceration,  Mr.  Bell  recommends,  as 
well  as  the  unguentum  citrinum,  a mercurial 
ointment  of  one  part  quickfilver  to  four  of  lard, 
to  be  applied;,  by  means  of  an  hair  pencil,  every 
night  and  morning  to  the  parts  affedted,  and 
once  or  twice  in  the  day  to  wafh  the  Eye  with  a 
\yeak  faturnine  or  vitriolic  folution  ; — to  avoid 

the 
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the  light  by  covering  both  Eyes,  though  one 
lhould  only  be  affedted,  with  a loofe  bandage. — 
In  order  to  prevent  its  return,  as  alfo  that  of  the 
inflammation,  he  finds  it  ufeful  to  keep  the  head 
fhaved,  and  ufe  local,  as  well  as  general,  cold 
bathing  to  the  whole  Head  and  Eyes,  and  to  ad- 
minifler  the  Peruvian  Bark  freely,  avoiding  at 
the  fame  time  every  thing  which  can  excite  the 
complaint.  See  his  Surgery,  vol,  3. 

But  as  this  difeafe  confines  itfelf  not  always  to 
the  margin  of  the  Eye-lids,  and  fometimes  ex- 
tends itfelf  over  the  whole  furface  of  the  palpe- 
bra, and  on  the  cheek,  afiuming  the  appearance 
of  an  Eryfipelas,  antiphlogiftics  and  fedatives  are 
the  previous  applications  requifite  to  fubdue  the 
extreme  irritability,  and  then  afterwards  the  un- 
guentum citrinum  may  be  had  recourfe  to,  to 
complete  the  cure. — Befides,  fhould  the  diforder 
owe  its  origin  to  any  caufe  exifting  generally  in 
the  habit,  that  mud  be  particularly  attended  to, 
and  militated  againft  by  fuch  remedies  as  are 
adapted  to  its  nature. 


14.  Ophthalmia  ficca . Xerophthalmia.— 

P.  jEginet^:  ; Ophthalmia  Angulos 
Oculi  afficiens  ; St.  Yves  ab  Acrimonia 

San- 
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Sanguinis.  Sp.  5.  De  Meysekey,  No. 

386. 

Dry,  tarsal  Ophthalmy. 

In  this  Xerophthalmy,  there  is  no  tumor 
in  the  Eye-lids,  a rednefs  and  itching  only 
on  the  margins,  fcarce  any  effufion  ot 
Tears,  the  palpebrae  agglutinated  in  the 
night  ; the  Eye  can  fcarce  bear  light  reflect- 
ed from  water  ; it  is  more  eafilv  cured  than 
the  inflammation  attended  with  moifture  ; 
——though  it  is  obftinate  and  habitual,  as  it 
is  fupported  by  the  acrimony  of  the  Lymph  $ 
for  a flight  dyfury  coming  on  gives  relief, 
as  it  were,  by  a Crifis,  a metaftafis  or  tranf- 
lation  occurring  from  theTunica ConjunCtiva 
to  the  Praepuce. 

Bleeding  is  often  all  that  is  neceflary  ; but 
generally  a cathartic  being  adminiftered  be- 
fore, warm  baths,  repeated  for  a few  days, 
are  crowned  with  fuccefs  ; acid  waters  alfo 
drank  in  the  fummer  feafon  for  nine  days™ 
cooling  gruel,  or  milk  whey,  ftiould  be  ta- 
ken going  out  of  the  bath  ; at  night  ano- 

dynes are  of  fervice,  particularly  to  children, 
according  to  Sydenham. 
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The  topical  applications  indicated  are  col- 
lyriums  of  rofe  and  plantain  water  ; muci- 
lage of  flea- wort,  water  of  frog’s  fpawn  ; the 
leaves  of  the  quince  tree,  rofe  leaves ; the 
water,  or  folution  of  Saturn,  or  Sal  Saturni, 
plentifully  diluted  with  water ; fugar-can- 
dy,  &c.-~ But  St.  Yves  prefcribes  the  fol- 
lowing Eye-water  : 

Aq.  Rofar. 

Plantagin.  aa  §ij. 

Lap.Tutise  pp.  gr.  xij. 

Sp.  Vin.  R.  M.  foveatur  per 

Diem  Oculus  hoc  Collyrio. 

In  the  evening  he  applies  a fmall  pledget 
dipped  in  a decodtion  made  of  the  leaves  of 
male  fpeedwell,  thyme,  and  rofes,  in  red 
wine;  fmall  dices  of  pears,  or  apples  are  ex- 
cellent fedatives. 


Dr.  Cullen  ranks  this  with  the  two  former 
Species,  fome  confider  it  only  as  a Variety  of  the 
Sclerophthahnia. 


ij.  Op/5- 
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15.  Ophthalmia  Scrophulofa . Diction:  de 

Med.  ' 

SCROPHULOUS  OPHTHALMV. 

This  is  common  to  fcrophulous  children* 
and  is  humid,  with  the  margin  of  the  Eye- 
lids fwelled,  covered  chiefly  with  a vifcous 
lippitude,  the  tunica  conj undiva  red,  rather 
fwelled,  and  the  tears  acrid,— -the  affli&ed 
hang  their  heads  down,  and  have  their  nofe* 
lips,  and  neck,  rather  full  and  fwelled,  and 
often  the  Cornea  is  rendered  opaque  by  a 
a Leucoma. 

The  caufe  of  this  difeafe  is  fcrophulous 
Lymph,  vifcid  and  acrid,  which  ought 
to  be  attenuated,  and  depurated  : repeat- 
ed cathartics  are  here  eftimable,  a calomel 
pill  of  twelve  grains  preceding:  then  opening 
ptifans  which  receive  into  their  composition 
a few  Reel  filings,  china  root  cut  thin,  and 
millepedes,  a fmall  handful  of  wild  marygold, 
or  half  a handful  of  goofe-grafs  being  added. 
The  following  ptifan  has  its  ufes  : 


R Rad. 


Rad.  Chinas. 

Lapathi  aa  |j. 

Coq.  in  Aq.  Font.  lb.  x.  ad  lb.  v.  fub  finem 
cottioftis  addant.  Summ.  cuprefii,  pugillos  tres 
Rad.  Glycyrrh.  jij.  ft.  utatur  pro 
potu  ordinario. 

Twenty  or  thirty  grains  of  aethiops  mine- 
ral (hould  be  given  in  a bolus  for  three  days, 
on  the  fourth  a cathartic.  Thefe  muft  again 
be  applied  to  feven  days  afterwards  ; if  the 
weather  will  permit,  baths  in  this  Species 
happily  fucceed— and  alfo,  which  is  more  ef- 
fectual than  the  reft,  a feton  fhould  be  fet  in 
the  neck,  and  fuffered  to  continue,  particularly 
during  the  temperate  months.  Sir  Hans 
Sloan’s  Remedy  quadrates  aptly  with  this 
difeafe— a collyrium  of  viper’s  fat  and  tut- 
ty,  at  the  fame  time  a large  blifter  applied  to 
the  nape  of  the  neck.  The  ufe  of  milk  is 
not  to  be  negleCted,  whilft,  in  the  mean 
time,  collyriums  mixed  with  refolvents 
drawn  from  thyme,  vervain,  and  eye-bright, 
are  to  be  employed,  which  were  not  in  the 
beginning  fafe  for  fear  of  increafing  the  in- 
flammation. 
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Dr  Cullen  arranges  this  under  Ophthalmy, 
amongft  the  fymptomatic  Species  which  depend  I 
on  difeafes  of  other  parts,  or  of  the  conftitution 
in  general. — It  is  productive  of  many  other  com- 
plaints of  the  Eye,  affeCting  different  parts  of 
that  Organ  ; when  inflamed  from  that  caufe,  the 
Eye  itfelf  appears  of  a dull  red,  or  leaden  color, 
there  are  often  white  fpecks  on,  or  near  the  pu-  i 
pil,  fmall  running  ulcers  are  often  feated  in  the 
great  angle,  which  difcharge  acrid  ferum,  that  ; 
fcalds  the  cheek,  or  a whitifh  thick  matter,  that 
agglutinates  the  Eye-lids  in  the  morning. 

Tho*  Sauvages  here  recommends  repeated  ' 
cathartics  and  large  doles  of  calomel  preceding, 
no  good  will  accrue  from  them,  nor  indeed  any 
other  mode  which  contributes  to  induce  debility  . 
in  the  fyftem — gentle  aperients  may,  now  and  s. 
then,  be  proper;  but  whatever  will  give  ftrength  to 
the  conftitution,  aflift  the  digeftive  powers,  and 
remove  the  obftrudtions  in  the  glands,  can  only 
be  depended  on. — Bark  and  calomel  joined  with 
aperients  have  been  attended  with  fuccefs-^— 
Med.  Obf.  V.  i . P.  305. — and  alfo  the  ufe  of  hem- 
lock.— Mercurials  joined  with  Sal  Soda  and  Bark 
hath  been  Angularly  ferviceable  in  many  cafes ; 
Sea  Water  alfo,  and  Sea  Bathing,  in  particular 
dates  of  this  difeafe  ; — and  colt’s  foot  hath  been 
given  with  great  advantage — all  of  which  will  be 

fpoken 
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fpoken  of  more  diflfufely  when  the  fcrophula  is 
particularly  treated  of  * — I fhall  now  only  add 
with  regard  to  the  complaint  of  the  Eye  the  pre- 
fent  fubjeft,  I have  feen  the  inflammation  give 
way  to  the  Tin&ura  Thebaica*  dropt  into  it  two 
or  three  times  a day*  which  arofe  from  ulcers  of 
the  Cornea*  and  fomentations  of  poppy  heads, 
which  ulcers  afterwards  yielded  to  the  Aqua  Sap- 
phirina, tho’  the  conftitutional  malady  remained 
unfubdued. 


1 6.  Ophthalmia  cancrofa . — Cancer  des  Yeux. 

Cancer  palpebrarum.  St.  Yves. 

Cancerous  Ophthalmy. 

This  Species  is  often  diftinguifihed  by  an 
exulcerated  tumor  on  the  Eye-lids,  hard, 
and  lancinating  ; it  is  by  St.  Yves  divided 
into  five  Varieties,  nor  did  he  ever  fee  any 
other  Cancer  in  the  Eyes. 

In  the  firft  Variety,  ( or  palpebrale  Cancer ) 
a hard  tumor  arifes  on  the  fuperior  Eye-lid, 
with  the  blood  veflels  turgid  at  the  bafis, 
and  of  a lead  color,  attended  with  lancinat- 
I ing  pains  at  intervals. 

In  the  fecond,  (or  wart-angular  Cancer ) 
a porrum,  a fpecies  of  IVart , adheres  to  the 
I nafal  angle  of  the  Eye,  below  the  conjunc- 
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tion  of  the  palpebrae  ; the  roots  of  this  por- 
rum are  deep,  and  it  is  covered  with  blood 
veflels,  divided  into  granulated  fafciculi, 
from  which,  upon  the  flighted:  touch, 
blood  flfues  ; this  tumor  itches  to  that  de- 
gree, that  the  patient  can  fcarce  refrain  from  1 
fcratching,  from  whence  quickly  originates  : 

a carcinomatous  ulcer. This  Variety  is 

cured  by  a fluid  kept  fecret  by  St.  Yves,  j 
and  referved  to  his  own  ufe  only. 

In  the  third  for  varicous  Cancer ) the 
blood  veflels  are  varicofe,  and  of  a lead  co-  ; 
lor,  without  any  antecedent  porrum,  or  tu- 
mor ; but  in  the  three  Varieties,  in  procefs  j 
of  time,  an  ulceration  happens,  with  fun-  | 
gous  flefh,  wrhich  going  off  fpontaneoufly,  ;j 
leaves  an  ulcer  extending  itfelf  wider  and 
wider,  in  various  parts  of  the  face. 

In  the  fourth,  for  caruncular  Cancer ) 1 
the  difeafe  begins  with  an  Epiphora,  or  j 
flux,  acrid  tears,  ulcerating  the  caruncula  j 
lachrymalis,  and  thence  eating  its  way  in 
the  fuperior  palpebra,  whofe  edges  become  1 
afterwards  callous ; a lachrymal  fiflure  J 
fometimes  precedes  this  difeafe. 


A blow 
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A blow  given  to  the  Eye  often  occafions 
a fifth,  ( glob-ocular  Cancer)  by  which  the 
veffels  are  bruifed,  and  the  blood  rather  vi- 
tiated, is  altered  by  an  acrimony  peculiar  to 
Cancers,  and  thus  a carcimatous  and  callous 
ulcer  becomes  the  confequence. 

All  the  Varieties,  except  the  fecond,  are 
incurable ; but  in  order  to  palliate  the  dif- 
eafe,  milk  diet,  cooling  ptifans,  baths,  aci- 
dulated waters,  are  required  : amongft  the 
topical  applications  frog-fpawn  water  is  re- 
commended, the  water  alfo  of  garden  night- 
fhade,  with  fome  grains  of  fait  of  Saturn,  or 
burnt  lead. 


Cullen  arranges  this  with  the  fymptomatic 
Species  of  Ophthalmy  depending  on  the  difcafes 
of  the  Eye  itfelf. — This  fhould  be  treated  in  the 
fame  manner  as  cancerous  tumors  of  the  other 
parts,  where  every  remedy  feems  only  to  be  pal- 
liative, except  extirpation,  which  laft  in  fome  of 
the  cancerous  affedtions  of  the  Eye,  owe  their  fa- 
tal confequence  to  mal-treatment  in  their  begin- 
ning under  the  hands  of  nurfes,  impudent  Quacks^ 
:^nd  ignorant  pretenders  to  the  furgical  art. — In 
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all  cafes,  where  fo  delicately  formed  an  Organ  is 
the  objefl:  of  confideration,  fafety  can  only  depend 
upon  the  mod  experienced ; but  they  are  applied  I 
to  too  often,  when  all  hopes  of  a radical  cure  are  | 
totally  loft — See  Cancer. 


17.  Ophthalmia  a Lagophthalmo . 

Hare-eyed  Ophthalmy. 

This  is  a fupernatural  expofure  of  the  1 
Globe  of  the  Eye,  either  above  or  below,  j 
from  a retraction,  or  fhortnefs,  of  one  or  | 
other  of  the  Eye-lids,  in  French,  Oeil  de  | 
Lievre.— It  is  a difeafe  moftly  of  the  fuperi- 1 
or  palpebrae,  and  proceeds  from  different 
caufes,  as  from  birth,  from  aftri&ure  of  the 
Cutis. 

The  cure  requires  that  the  elongation  of 
the  palpebra  fhould  be  procured  by  every  af- 
fiftance ; after  foftening  it,  by  reiterated 
anointing  with  oil,  butter,  unguentum  ex  al- 
thaea ; in  the  night  the  fuperior  Eye-lid 
fhould  be  drawn  downwards  by  an  adhefive 
plaifter ; the  inferior  prefled  upwards  by 
pledgets,  and  ligatures  properly  adapted. 


If 


C 39  ) 

If  thefe  avail  not,  though  perfevered  In 
for  a long  time,  the  operation  with  the 
knife  muft  be  inftituted ; agreeable  to  the 
direction  of  the  Rugae  let  the  cuticle  be  di- 
vided by  two  or  three  parallel  incifions,  and 
then  the  management  of  the  palpebra  ex- 
tended muft  be  attended  to.  See  Blepharop- 
tofis  lagophthalmus. 


Cullen  arranges  it  with  the  former. 

1 8.  Ophthalmia  mucofa  pur  if  or  mis- 
Muco-puriform  Ophthalmy. 

This  Species,  not  mentioned  by  Sau- 
vages,  nor  taken  any  notice  of  by  Dr.  Cul- 
len, is  termed  by  Mr.  Ware,  purulenta; 
though,  at  the  fame  time,  he  confeffes  the 
appellation  improper,  as  the  difeharge  is  not 
pus,  but  colored  mucus ; Dr.  Motherbey, 
in  his  Di&ionary  lately  publifhed,  ftiles  it 
Ophthalmia  mucofa  ; this  ftill  feems  not 
to  be  fully  expreflive,  I have  therefore  ad- 
ded the  epithet  puri-formis,  which  will 
take  in  the  whole  idea  more  perfectly. 

This  difeafe  rarely  happens  except  to  new 
D 4 born 
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born  infants.  It  firft  difcovers  itfelf  by  a 
rednefs  in  the  Eye-lids,  which  quickly  fvvell 
to  a fize  fo  large  as  to  prevent  their  being 

feparated  without  the  utmofl  difficulty. 

After  which  a conflant  difcharge  of  thick 
yellow  matter  foon  fucceeds ; which,  if 
the  Lids  can  be  feparated,  will  appear  to  be 
fpread  over  the  Eye,  fo  as  entirely  to  cover 
it.  In  common,  both  Eyes  are  affedled 
in  nearly  the  fame  manner  ; and  in  bad 
cafes,  whenever  the  child  cries,  the  infide  of 
the  Lid  is  turned  outward  ; which  is  alfa 
the  cafe,  whenever  an  attempt  is  made  to 
feparate  them  with  the  fingers ; this  is  fome- 
times  the  conflant  flate  of  the  Lids  ; and 
though  they  are  reflored  to  their  proper  fitu- 
ation,  by  the  fingers,  yet,  on  being  left  to 
themfelves,  they  immediately  return  to  their 
former  averted  flate. 

This  complaint  is  now  and  then  accom- 
panied with  eruptions  on  the  head,  and 
other  parts  of  the  body,  and  fometimes  with 
lymptoms  of  a fcrophulous  habit. 

The  matter,  if  fuffered  to  continue  be- 
tween the  Eye-lids  and  the  ball  of  the  Eye, 
increafes  the  inflammation,  and  frequently 

caufes 
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caufes  (pecks  and  ulcers,  which  very  often 
partially,  fometimes  totally,  cover  the  Pu- 
pil ; — thefe  effects  may,  in  a great  meafure, 
be  produced  by  the  acrimony  of  the  matter ; 
but  fuppofe  it  bland  and  mild,  its  continual 
lodgment  on  the  Eye,  by  maceration  only, 
is  fufficient  to  deftroy  the  tranfparency  of 
the  Cornea ; and  when  it  has  been  joined, 
with  the  prelfure  of  the  fwollen  Eye-lids,  it 
has  been  known  to  caufe  the  Cornea  to 
burft,  the  humors  to  be  partially,  or  wholly 
difcharged,  and  the  Eye,  of  courfe,  to  fink 
in  the  Orbit.  It  is  faid  by  fome,  that,  if 
left  to  nature,  the  quantity  of  the  mucus 
gradually  increafes,  till  a tea-fpoonful  may 
be  fqueezecl  from  each  Eye  every  day,  foon 
after  this,  if  no  extraordinary  fymptoms  at- 
tend, the  mucus  decreafes,  and,  without  any 
art,  the  cure  is  effe&ed. 

With  early  affiftance  fuccefs  is  generally 
certain  ; but  if  negledted,  a partial  blindnefs, 
at  leafi: ; too  often  a total  one  is  the  confe- 
quence.  Like  all  inflammations  of  the  Eye 
it  is  apt  to  terminate  in  an  opacity  of  the 
Cornea, 
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The  cure  is  to  be  attempted,  by  walking 
out  the  mucus  with  collyria  of  common 
Emulfion,  and  camphorated  Julep— warm 
barley  water,  &c.  till  the  fwelling  of  the 
Eye-lids  fubfide ; then  the  applications  of 
cooling  Ointments,  emolient  Cataplafms, 
gentle  purgatives,  local  bleeding  with  leeches 
on  the  temples,  and  blifters  between  the 
fhoulders  kept  open  a proper  time— When 
the  turgidnefs  of  the  Eye-lids,  and  inflamma- 
tion of  the  tunica  conjun&iva  difappear, 
then  the  Cortex  Peruvianus  is  adminiftered 
internally,  apd  aftringent  collyria  ufed  three 
or  four  times  a day. 

In  every  ftage  of  the  difeafethe  indication 
is  to  aftringe  the  relaxed  veflels,  and  check 
theincreafed  difcharge.  Ware  prefers  the 
aqua  camphorata  Batanea  for  this  pur* 
pofe,  3j.  to  §ij.  of  water,  or  diluted  according 
to  the  circumftance  of  the  cafe.  This  com- 
pofltion  is  to  be  thrown  between  the  Eye- 
lids, by  means  of  a fvringe,  in  flight  cafes, 
once  or  twice  a day,  in  more  inveterate  ones, 
once  or  twice  in  an  hour,  and  the  ftypticity 
of  the  collyrium  increafed  in  proportion.™ 
To  abate  the  fwelling  of  the  Eye-lids,  a ca* 

taplafm 
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taplafm  of  equal  parts  of  Coagulum  Alumi- 
nofum  and  Ung.  Flor.  Samb.  applied  cold, 
but  without  omitting  the  ufe  of  the  injec- 
tion.  If  the  infide  of  the  Eye -lids  is  much 

inflamed,  Tinftura  Thebaica  may  be  dropt 

on  them,  with  advantage,  every  day. 

When  the  Eye-lids  adhere  ftrongly,  they 
will  be  beft  feparated  by  wafhing  their 
edges  with  frefh  butter  diffolyed  in  warm 
milk.  If  there  is  an  Extroverfion  of  the 
Eye-lids,  only  when  the  Child  cries,  nothing 
need  further  be  done,  than  what  has  been 
already  recommended  ; but  if  this  fymptom 
is  conflant,  it  will  require  a more  frequent 
repetition  of  the  Injection,  alfo  returning 
the  Lids,  and  keeping  a comprefs  dipped  in 
Aq.  Camph.  diluted,  conftantly  applied  upon 
them,  and  there  confined,  that  the  propen- 
fity  may  be  removed,  and  the  Eye-lids  reco- 
ver their  proper  tone.  If  there  fhould  be 
teafon  to  fufpeft  any  particular  humor  in 
the  habit,  fuch  medicines  as  their  nature 
may  require,  fhould  be  had  recourfe  to. — - 
Whether  we  can  difcover  the  origin  of  the 
complaint  to  arife  from  any  vitiated  humors 
inherent  in  the  fyftem  afting  at  fo  early  a 
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period,  and  being  folicited  to  this  part  from 
fome  external  caufe,  I will  not  take  upon 
me  to  determine  ; but  whatever  I havefeen, 
have  deduced  their  origin  from  lefs  latent 
fources  ; either  from  the  parts  being  irri- 
tated by  the  too  bufy  fingers  of  the  Accou- 
cheur, particularly  in  Face  Cafes  ; from  too 
early  and  too  fudden  expofure  of  the  infant 
to  the  ftroke  of  the  cold  air,  immediately 
after  birth,  its  Eyes  being  uncovered;  or 
from  the  acrimony  of  that  white  vifcid 
Sordes  with  which  the  foetus  in  Utero  has 
fometimes  been  covered,  when  the  mem- 
branes have  broken,  and  the  waters  paffed 
off  fome  confiderable  time  before  delivery. 
Thefe  Caufes  being  known,  it  is  no  difficult 
talk  to  prevent  this  mifchief  from  fueceed- 
ing  ; in  all  Face  Cafes,  the  Eyes  fhould  be 
wafhed  conftantly  with  brandy  and  water, 
every  night  and  morning,  before  the  com- 
mencement of  the  complaint,  which  would 
be  alfo  proper  under  the  fecond  circum- 

ftance  ; in  the  third,  immediately  after 

birth,  the  child  fhould  be  extremely  well 
cleared  from  all  the  fuperincumbent  fordes, 
and  to  the  brandy  diluted  a little  Tindura 

Thebaica 
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Thebaica  added,  for  a flight  inflammation 
will  be  perceived  on  the  Tarfi,  commonly* 

Though  I have  always  purfued  the  inten- 
tion hinted  at  in  the  cure  of  the  Ophthalmia 
Mucofa,  I have  been  fortunately  fuccefsful 
by  lefs  elaborate  means ; as  I confidered  irri- 
tability to  be  the  immediate  caufe  of  its  be- 
ginning and  continuance,  to  allay  that  was 
ever  my  firft  intention,  which  generally 
yielded  to  a collyrium  of  diftilled  water  §vj\ 
Tindt.  Tebaic.  3iij-  after  waftring  the  Eyes 
previous  to  its  application,  with  barley  wa- 
ter (imply this  was  ufed  three  or  four 

times  a day,  when  the  fymptoms  confider- 
ably  abated,  I had  recourfe  to  the  tinfture 
alone,  and  afterwards  fome  gentle  aftringent 
eye-water,  I feldom  made  ufe  of  any  fatur- 
nine  preparations.  In  obftinate  and  violent 
cafes,  bleeding  in  the  temples  I have  found 
Angularly  ufeful,  and  gentle  purgatives, 
joined  with  Sal.  Polychreflicus,  or  preceded 
by  (mall  dofes  of  Mercurials. 

Blifters  between  the  fhoulders,  fee  me  d to 
be  unneceflary,  little  ufe  being  derived  from 
them  ; I have  ever  preferred  the  application 

of 
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of  them  behind  the  ears,  but  have  feldoni 
had  occafion  to  have  recourfe  to  them. 

The  Bark  I have  rarely  feen  taken  in  fuf- 
ficient  quantity  to  warrant  my  attributing 
much  fuccefs  to  that  medicine;  though 
where  children,  fo  young,  can  be  prevailed 
upon  to  perfift  in  its  ufe,  infinite  fervice  may 
be  derived  from  it,  I am  perfuaded,  in  re- 
laxed habits,  or  where  the  tone  of  the  fyf- 

tem  wants  invigoration. One  inftance  I 

fhall  beg  leave  to  mention  of  a child  about 
three  years  old,  who  had  laboured  under  the 
Ophthalmia  mucofa  puriformis  for  fome  time, 
when  I faw  him,  he  had  befides  Ophthal- 
my,  ulcers  in  his  mouth,  and  on  the  alae  Nafi, 
which  difcharged  a very  foetid  offenfive  pus; 
his  eyes,  though  perfectly  free  from  all  ul- 
ceration, were  highly  inflamed,  the  palpebra 
much  fwelled,  and  afforded  a very  copious 
and  conftant  puriform  evacuation,  his  lips 
were  much  enlarged,  his  abdomen  tumid, 
his  habit  coftive,  his  body  greatly  emaciated, 
attended  with  no  fmall  degree  of  hedtic  fe- 
ver, and  often  from  the  infide  of  his  mouth 
there  ifliied  blood.  To  his  Eyes  I ufed  the 
Tindtura  Thebaica  only,  after  being  wafhed 

with 
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with  barley  water  and  milk,  his  mouth  was 
gargled  with  a deco&ion  of  bark,  in  which 
Tinft.  of  Myrrh  and  liquid  Laudanum  were 
diffolved,  which  application  was  ferviceable 
to  his  nofe ; very  fmall  dofes  of  Calomel 
were  given  twice  a day,  with  a decodtion  of 
Bark,  and  now  and  then  a dofe  of  Sal  Poly- 

chrefticus  and  Rhubarb  was  interpofed 

befides,  the  decodlion  was  taken  twice  in  the 
day  without  the  mercurial,  and  an  anodyne 
in  the  evening by  thefe  means  he  happi- 

ly recovered  ; the  glands  of  his  neck,  I 
(houldhave  obferved,  were  only  (lightly  en- 
larged. 


§•  5- 

19.  Epiphora  fehacea Haller.  Stud. 

Med.  1.  782.  ex  Rudolpho  Vehrens  ; 
Lema?.  Hippocratis  ; Lemia,  Celso  ; 
Oculi  Gramiofi, Lucilio  ; Gramia,  Non- 
nio  ; Lippitudo  of  Authors  ; La  Chaf- 
fie 

SebaceousE  pifhora. 

In  the  margin  of  the  palpebrae,  there  are 
febaceous  Glands,  which  feparate  a little 

un&uous 
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Un&Uous  matter  in  an  healthful  flate ; by 
which  perhaps  the  efflux  of  tears  is  prevent- 
ed ; but  fometimes  the  difcharge  of  this  fe- 
baceous  fluid  is  extremely  copious.  This 
Lippitude  often  accompanies  the  humid,  or 
pituitous  Ophthalmy  of  Horatius  ; it 
clouds  the  Sight,  agglutinates,  in  the  night, 
the  Eye-lids,  viz.  from  eight  o’clock  in  the 
evening  till  the  following  day,  but  then  the 
Eyes  being  forcibly  opened,  the  ferous  Tears 
flow  out. 

This  is  cured  by  fprinkling  upon  the 
part  in  the  evening  the  powder  of  Tutty,  or 
waffling  it  with  the  following  collyrium, 
or  fome  other  ophthalmic  deterfives,  or  gen- 
tle aflringents. 

Aq.  Rofar.  §viij. 

Vitr.  virid.  vel  albi  gr.  xx.  M. 

20.  Epiphora  ab  Effropio. 

Epiphora,  from  palpebraic  Extrover- 
sion. 

This  is  a turning  outwards,  or  extrover- 
fion  of  either  Eye-lid  ‘.--Entropium,— an  In- 
troverfion.  The  inferior  Eye-lid  is  turned 
outward  by  luxuriant  fleffl,  which  rifes  up- 
on 
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on  the  ulcers  of  the  interior  membrane,  ifr 
which  cafe  the  excrefcence  may  be  deftroy- 
ed  by  Lapis  Infernalis,  until  the  palpebra, 
by  the  elafticity  of  its  marginal  cartilage 
reftores  itfelf : or:,  it  is  turned  outward  by 
an  external  burn,  from  which  the  Ikin  is 
corrugated  ; this,  if  of  long  ftaiiding*  is  ir- 
remediable $ if  recent,  it  is  cured  by  emolli- 
ents, as  milk,  butter,  ointment  of  marlh- 
mallows,  Galen’s  cerate,  and  proper  com- 
prefles  ; or,  it  is  turned  outward  from  relax* 
ation,  according  to  Heister,  as  amongft 
old  people  ; to  cure  this  is  beyond  the  reach 
of  art.  Exficcating  remedies  are  proper, 
dry  heat,  fpirituous  applications  adminifter- 
ed  either  in  form  of  fomentations  or  vapors  ; 
the  clay,  or  mud,  from  warm  baths. 

The  inferior  Eye-lid  is  turned  inward  by 
the  operation  for  the  fiftula  lachrymalis,  the 
tendon  of  the  mufculus  orbitarius  being  cut 
afunder,  which  admits  of  no  cure  ; or  from 
a wound  dividing  the  cartilaginous  margin, 
hence  it  becomes  double  edged,  internal  and 
external.  A Suture  of  the  Conjundtiva  re- 
medies this,  and  the  fkin  lays  before  the  un- 
touched Tarfus,  if  recent  ; if  of  long  ftand- 

E ing 
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ing  there  are  no  hopes  from  medical  or  chi* 
rurgical  {kill. 

The  inferior  palpebra  is  turned  outward- 
ly by  an  Exophthalmy,  or  fwelling  of  the 
Globe  of  the  Eye,  as  well  watry  as  cance- 
rous ; the  former  is  called  Hydrophthalmia, 
or  Dropfy  of  the  Eye,  which  affedts  both 
Eyes,  and  is  cured  by  diuretics,  cathartics, 
&c.  the  latter  follows  the  nature,  and  re- 
quires the  mode  of  management  as  in  can- 
cer. 


See  Se&.  i.  §.3.  Sp.  10.  Blepharoptofis  ec- 
tropium. 


§.  6.  • 

Caligo  a Symblepharqfi . Profphyfis— - 

Mauchartii. 

Caligo, from  aSYMBLEPHARosy,or  glob- 
OCULAR  PALPEBRAIC  COALESCENCE. 
Profphyfis  is  a cohering  of  the  Eye-lid, 
chiefly  of  the  fuperior,  with  the  Globe  of 
the  Eye  ; it  is  hurtful  to  the  Sight,  or  hath 
a difagreeable  appearance,  with  refpedt  to 
the  latter,  as  far  as  this  adhefion  deftroys  the 

mobility 
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mobility  of  the  Eye,  when  it  cannot  turn  it- 
felfin  various  diredtions* 

1 The  Symblepharofy  chiefly  impedes  the 
: Sight  of  diftant  objects,  to  difcover  which 
j the  elevation  of  the  fuperior  Eye-lid  is  chief- 
ly conducive,  as  experience  teaches  us,  as  on 
the  contrary,  the  Eye-lids  wink  at  objedts  to 
be  feen  very  near,  that  they  may  feclude  the 
greater  light  reflected  from  objedts  which  are 
clofer. 

It  is  either  congenital,  as  from  our  birth, 
or  acquired,  as  in  cafes  of  Ophthalmy  fuc- 
ceeding  to  a fevere  ulcer,  on  account  of  the 
E^e  being  clofed  a long  time, 
j It  is  cured  by  a furgical  operation  as  per- 
formed in  the  ancylo-blepharon,  which  fee 
* below . 

22.  Caligo  ancylo-blepharon . Heisteri 

> Chirurgia.  L. 

Caligo,  from  an  Ancylo-blepharosy, 

Or  PALPEBR AIC  COALESCENCE. 

0{j  This  is  an  adhelion  of  the  fuperior  with 
.J:he  inferior  Eye-lid ; whence  the  Eye-lids 
t0 prink,  and  the  Rays  of  Light  are  either  to- 
. c rally,  or  partially,  intercepted.  This  dif- 
. iafe  derives  its  origin  from  glutinous  dif- 
L . E 2 charges, 
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charges,  fuch  as  attend  mofl  Ophthalmies, 
chiefly  in  ulcerated  Eye-lids,  and  is  cured  by  j 
warm  milk,  and  abforbent  powders,  com-  j 
monly  of  tutty  : — or  the  coalition  is  a per- 
fect concretion  of  the  palpebras  with  each  J 
other,  and  often  with  the  Eye,  which  is  re-?  | 
moved  by  the  fcalpel  in  Ikilful  hands ; and  i 
here  the  operator  lhould  be  more  fparing  of 
the  Eye-lid  than  the  fclerotic  membrane  ; 
the  reparation  being  completed,  a very  thin 
plate  of  lead  fhould  be  interpofed,  in  order  to 
prevent  a reunion  from  again  taking  place. 

m a 

Sometimes  there  is  a fmall  aperture,  which  h 
generally  in  the  great  Angle  of  the  Eye  ; if  there 
lhould  not  beany,  a perforation  muff  be  made  in 
either  Angle,  a probe  with  a groove  then  intro- 
duced,  and  with  a fine  edged  knife  let  the  parts 
be  feparated. — This  done  fee  if  the  Eye-iids  ad-  i 
here  to  the  Globe,  if  that  lhould  be  the  cafe,  let 
them  be  carefully  divided  from  each  other  obferv- 
ing  the  cautions  above.  If  the  adhefion  is  only 
to  the  conjunctiva,  blindnefs  is  not  the  confe* 
quence,  if  on  the  Cornea  the  Sight  is  inevitably 
loft.  The  reunion  is  better  prevented  by  injec- 
tion, or  lint  placed  between  the  Eye-lids,  or  the 
Eye-lid  and  Ball  of  the  Eye,  after  dipping  it  in 

fome 
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Tome  mild  liniment,  than  by  a plate  of  lead,  be  it 
?ver  fo  thin,  as  that  might  from  its  hardnefs 
bring  on  an  inflammation. 

Mr.  Bell  fays,  when  the  adhefion  of  the  Eye- 
lids is  flight,  and  has  not  been  of  long  duration, 
it  may  be  feparated  by  the  end  of  a blunt  probe 
infinuated  behind  it,  fo  as  to  tear  it  afunder ; but 
when  they  adhere  firmly,  or  to  the  Eye-ball,  he 
advifes  flow  difledion  of  every  adhering  fibref 
and  then  the  Eye  only  to  be  covered  with  a piece 
of  foft  lint  fpread  over  with  Goulard’s  cerate,  or 
any  other  cooling  emollient  ointment;  and  after 
the  firft  drefling,  a fmall  portion  of  the  fame 
ointment  daily  infinuated  between  the  Eye-lids. 
— See  his  Surgery.  Vol.  3. 
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Caligo  a Blepharoptoji. St.  Yve6# 

Chap.  9. 

Calico,  from  Blepharoptosy,  or  pre^ 
ternatural  Descent  of  the  Eye- 
lid. 

This  is  a falling  down  of  the  Eye-lid,  fo 
that  it  overfhadows  the  Cornea,  and  is  to  be 
attributed  to  the  refolution  or  ina&ivity  to 
the  levator  mufcle  cf  the  palpebra,  and  the 
E 3 dropping 
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dropping  down  is  either  permanent,  or  in- 
termittent. 

It  was  cured  by  bathing  it  with  Aqua  Be- 
lerucana,  at  Montpelier  ; fee  Philofophical 
Tranfadtions,  No.  449.  in  the  year  1735. 
In  the  continued  Species  ; exficcating,  and 
refolvent  Medicines  are  ufelefs ; we  muft 
have  recourfe  to  excifion  of  the  Ikin.  See 
Heist.  Cbirur . cap.  46. - — Bartischius’s 
method  appears  more  cruel.— The  defcent 
of  the  fuperior  Eye- lid  arifing  from  Atony, 
has  been  cured  by  Electricity.  J.  G.  Bau- 
mer  Adt.  Acad.  Montguntiae,  tom.  1.  p, 
186. 

The  intermittent  Species  continued  every 
night  for  twelve  hours,  with  lippitude,  and 
the  falling  down  of  the  Eye- lid  depended 
upon  pachea-blepharofy  : which  fee  below . 


See  Sedt.  1 . §.  3.  Sp.  8.  and  Note  to  True  Ble- 
pharoptofy. 


24.  Caligo 
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24.  Caligo  a Pacheablepharoji. — Pacheable- 
phara,  Gerraei  ; Pachytes,  Zelleri  ; 
Ptilofis  with  the  Greeks. 

Caligo,  from  a Pachea-blepharosy,  or 

PALPEBRAIC  InCRASSATION. 

This  is  an  Incraflation  of  the  Eye-lid 
from  tubercles,  warts,  and  ftian-like,  gran- 
dinous,  or  pultaceous  Excrefcences  on  the 
edges  of  the  Eye-lid, 

If  the  Excrefcence,  as  is  ufual,  fhould 
grow  on  the  inner  fuperficies  of  the  Eye-lid  ; 
or  a larger  wart  on  the  margin,  if  there 
fhould  be  no  lancinating  pain,  and  hardnefs, 
which  might  create  a fufpicion  of  a cancer, 
fhould  it  have  a ftera,  it  muft  be  tied  round 
with  a thread  ; if  frnall  it  may  be  confumed 
with  cathasretics  ; if  it  fhould  be  deep  feated, 
the  fciffars  muft  be  ufed. 

If  there  fhould  be  a ftian,  or  its  grandinous 
Species,  [lightly  red,  and  painful,  it  muft  be 
fomented  a long  time  with  refolvents  and 
fuppuratives,  or  its  nucleus  muft  be  taken 
out  of  the  Cyft  with  the  fcalpel.— — If  there 
fhould  be  a fomewhat  large  pultaceous  tu- 
bercle, that  muft  be  opened,  then  the  cap- 

E 4 fuje 
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fule  mpft  be  removed  by  mild  corrofives, 
care  being  taken  not  to  hurt;  the  Eye. 

Other  tumors  of  the  Eye-lids  belong  to 
Ophthalmy,  Anafarca,Eryfipelas,  Small-pox, 
Cancer,  &c. 


See  Hordeolum  and  its  Species,  Sedt.  i.§.  2. 
and  Note. 

25.  Caligo  a Lupia . — St.  Yves,  p.  119. — - 
Pladarotes,  Mauchartii. 

Caligo,  from  lupial-palfebraic  Tut 
bercles. 

Thofe  Tubercles,  called  Atheroma,  Steo- 
toma,  and  Meliceris,  &c.  are  Lupiae,  or  en- 
cyfted  tumors  filled  with  juice  like  pap,  tal- 
low, or  honey,  which  often  affedt  the  Eye- 
lids, without  pain,  rednefs,  or  danger ; about 
the  fize  of  an  hazle-nut ; but  are  hurtful  to 
the  Sight,  difagreeable  to  look  at,  and  disfi- 
gure the  face. 

Refolvents  are  of  no  fervice— the  cure  is 
from  extirpation  alone  ; therefore  the  pati- 
ent (hould  be  prepared  by  bleeding  and  a ca- 
thartic ; half  of  the  cyft,  according  to  the 
dire&ion  of  the  Rugae,  fhoujd  be  laid  bare^ 

then 


then  the  tubercle,  perforated  with  a little 
hook,  Ihould  be  differed  out  with  a crooked 
biftory,  the  root  extrafted  with  the  feiflars, 
then  the  wound  cured  by  digeftives,  cover- 

I ing  it  with  Emplaftrum  diapalma. If  the 

fuppuration  fhould  not  take  away  the  cap* 
fule  totally,  let  the  part  be  touched  with  Lapis 
Infernalis,  and  the  capfule  gradually  di£> 
folved. 

The  Lipoma,  or  adipofe  Excrefcence  ufu- 
ally  arifes  in  the  temporal  angle  of  the  Eye, 
near  the  lachrymal  Gland,  and  recedes  from 
preflure,  and  prefently  returns.  It  is  cured 
by  excifion,  then  the  wound  requires  a coL 
lyrium  of  aloes,  tutty,  and  faccharuna  Satqr* 
i ni  in  rofe  water. 

26.  Caligo  a Cancer 0. 

Paligo,  from  a cancerous  Affection, 
See  Cancerous  Qphthalmy. 
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Kj  > * - * V J , 

SECTION  the  SECOND, 

The  Angles  of  the  Eyes,  and  Lachry- 
mal Passages, 

- — — "™  ■ ■ " 

§.  i. 

I , Ophthalmia  angularis . Ophthalmic  an- 

gulaire,  ou  de  l’Angle  Nafal. Inflam- 

matio carunculae  lachrymalis,  St.  Yves, 
59,  182,  203.  L. 

Angular  Ophthalmy, 

HIS  is  known  by  a pain,  and  itching, 
with  a tumor,  fometimes  a rednefs  of 
the  nafal  Angle,  a puriform  Epiphora  comes 
on  ; many,  and  thofe  diftindt,  difeafes  occa- 
fion  this  Ophthalmy.— — In  the  firfl:  place, 
from  an  Anchylops.  See  Epiphora  ab  an- 
chylope.  Secondly,  from  a Rhyas.  See 
Epiphora  a Rhyade.  There  is  an  inflamma- 
tion  of  the  lachrymal  Curuncle,  where  the 
blood  veflfels  fvvell  and  extend  themfelves  as 
far  as  the  Cornea,  from  whence  often  a 
pannus,  or  web-like  excrefcence,  arifes. 
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If  a pannus  fhould  come  on,  let  the  fol- 
lowing collyrium  be  ufed  three  or  four  times 
a day. 

Vitrioli  albi 

Iridis  florentinse  aa  9j.  infunde  in 
Aq.  fontan.  §vj.  fiat. 


What  is  meant  by  the  Anchylops,  Rhyas,  and 
Pannus,  will  be  explained  under  the  proper  di- 
vifions  to  which  each  are  referred,  and  on  the 
cure  of  thofe  difeafes  will  depend  the  cure  of 
the  Ophthalmy,  of  which  we  have  been  now 
fpeaking. 

Cullen  confiders  this  as  an  idiopathic  Oph. 
thalmy,  and  is  the  only  one  he  ranks  under  the 
affe&ions  of  the  greater  angle  of  the  Eye. 


§*  2. 

J.  Pterygium.—- Onglet. 

pTERYGY A FLESHY,  Or  MEMBRANA- 

VASCULAR  WING-LIKE  EXCRESCENCE. 

This  is  a flefhy,  or  membranaceo- vafcular 
Excrefceuce,  arifing  at  the  angle  of  the  Eye, 
refembling  an  expanded  wing,  and  extending 
itfelf  towards  the  Cornea, 


It 
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It  differs  from  an  Encanthis  from  its 
membraneous  appearance-— not  fpheroidal, 
norgranulous  ; from  a Sarcoma,  which  arifes 
from  the  palpebrae,  and  is  fpherical ; but  a 
Pterygy  adheres  commonly  to  the  nafal  an- 
gle itfelf  of  the  Eye. 

2.  Pterygium  ungula . Heister,  Chap.  57 
St.  Yves,  Chap.  23.  Onglet.  L, 

Ungulous,  or  nail-like  angular  Ex- 
crescence. 

This  differs  greatly  from  a Caligo,  which 
an  onyx,  or  unguis  excites,  although  they 
ieem  to  agree  in  name. 

This  is  cured  either  by  medicine,  or  an 
operation.  The  medicines  are  cathartics, 
as  burnt  alum,  white  vitriol,  alfo  verdigreafe, 
which  mixed  with  fugar  very  finely  pow- 
dered, are  fprinkled  upon  the  excrefcence 
every  day,  and  confume  it ; but  if  the  Pte- 
rygy is  of  long  (landing,  and  large,  a thread 
fhould  be  pafled  through  it,  or  it  fhould  be 
differed  off,  and  what  remains  be  deflroyed 
by  gentle  efcharotics  : (bill  after  the  opera- 
tion it  fhould  be  fomented  every  night  and 
morning  with  aqua  vitae. 


. Pte- 
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3-  Pterygium  pannus.— •Aq  Drapeau. 

The  WEB-LIKE  PALPEBRAIC  ANGULA& 
Excrescence. 

That  Pterygy  is  the  moft  frequent,  in 
which,  with  a web  connecting  the  Eye-lids, 
and  extended  towards  the  pupil  there  are  red 
and  turgid  veins. — See  Caligo  a Pterygio. 

It  is  cured  in  the  fame  manner  as  the  for- 
mer ; but  the  varicofe  veins  are  to  be  fepa- 
rated  and  cut  with  the  right  hand,  and  the 
cohefion  with  the  palpebra  deftroyed.  With 
thefe  excrefcences  different  Carcinomata,  or 
cancerous  affections  of  the  Eyes,  are  con- 
founded, which  differ  widely  from  thefe. 

In  performing  the  operation  in  order  to  cure 
this  complaint,  great  care  Ihould  be  taken  not 
to  wound  the  Cornea  ; and  .though  as  little  of 
the  membrane  fhould  be  left  as  poflible,  fome 
portion  had  better  remain,  and  be  taken  off  by 
cathartics,  as  this  mode  will  be  much  the  fafeft. 
When  the  membrane,  as  fornetirnes  happens, 
covers  the  whole  Eye,  we  are  directed  judicioufly 
to  divide  it  by  a crucial  incifion,  then  feparate 
each  part,  and  proceed  as  before  directed.  Bell 
advifes  only  dividing  the  veffels,  by  making  in- 
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cifions  round  its  circumference,  or  through  its 
fubftance,  as  many  as  will  anfwer  the  purpofe  ; if 
part  of  it  becomes  loofe  afterwards,  feparating 
it,  not  otherwife.  See  his  Surgery,  vol.  3. 


§•  3- 

4.  Caligo  a Pterygio . L’Onglet  du  Yeux, 

le  Drapeau.  L. 

Caligo,  from  a Pterygy. 

This  is  called  Pterygy  from  its  fimilitude 
to  aWing;  by  fome,  though  improperly. 
Onyx,  Unguis,  and  Ungula,— It  is  a mem- 
brane commonly  from  the  nafal  angle  of  the 
Eye,  or  arifing  otherwife,  and  extending  it* 
felf  gradually  over  the  Cornea,  in  which 
the  fanguiferous  veffels  are  neither  promi* 
nent  nor  diftinff. 

Each  Pterygy,  Unguis,  or  web-like  Ex- 
crefcence,  the  Ophthalmy,  fhould  there  be 
any,  being  firft  cured,  muft  be  confumed,  or 
cut  off.  To  produce  the  firft  effect  let  the 
following  powder  be  ufed. 

££  Sacch.  alb.  Jj* 

Vitriol!  alb.  vel  Alumin.  gr.  vi.  M. 

A little 
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A little  of  this  fhould  be  fprinkled  on  the 
part  every  day.  Or  adminifter  the  acrid 
collyria,  as  in  a Leucomy ; Scate  or  Eel 
gall,  oil  of  paper.  Lapis  Divinus  *,  juice  of 
Celandine,  &c.  Thefe  being  tried  to  no 
purpofe,  with  a pair  of  fciffars  cautioufly  cut 
off  the  Pterygy,  then  for  four  days  let  the 
Eye  be  fomented  with  aqua  vite  and  water 
mixed,  afterwards  ufe  the  following  colly- 
rium : 

Aq.  rofar. 

Plantaginis  aa  $}. 

Matris  periar.  9j. 

Sacch.  Saturni  gr.  vj. 

Vitriol,  alb.  gr.  iij.  ft. 


* Lapis  divinus 

§£  Aluminis, 

Nitri, 

Vitrioli  Cypriani  aa  p.  se.  folvantur 
in  Olla  figulina  cui  addatur  Camphorae  paulum. 
Six  grains  of  this  compolition,  added  to  fomc 
fpoonfuls  of  water,  two  drachms  of  fugar,  and  ons 
fpoonful  of  fpirits  of  wine,  is  the  Aqua  divina. 


5.  Cali  go 
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Caligo  a Sarcomate . St.  Yves,  Chap.  58 
Mures,  L. 


Caligo  from  a Sarcome,  or  palpebr aic 

FLESH-LIKE  ANGULAR  EXCRESCENCE. 

A Sarcome  is  an  Excrefcence  nearly  fimi- 
larto  flefh.  It  is  often  adipofe  growing  to 
the  Eye-lids  at  the  temporal  angle,  which 
alfo  belongs  to  the  nafal.  It  is  of  a different 
color  from  the  part  itfelf,  and  allied  to  a 
Pterygy,  or  Encanthis.  This  Sarcome  is 
difagreeable  to  look  at,  and  hurtful  to  the 
fight. 

This  flefhy,  fmooth  excrefcence  growing 
between  the  Eye-lid  and  Eye,  if  it  fhould 
be  granulous  and  fungous,  as  well  as  red, 
is  called  Morus,  from  being  like  a Mulberry  * ; 
by  the  French  Mure  ; if  of  a lead  color  En- 
canthis. 

Either  of  thefe,  if  judicioufiy  treated,  are 
without  danger*  The  Sarcome  is  taken 
away  by  two  methods,  excifion  and  cauftic. 
And  firft,  it  is  to  be  touched  with  lapis  in- 
fernalis, cautioufly  avoiding  the  Eye  ; fe- 
condly,  a filken  thread  fhould  be  paffed  thro* 
the  tumor  by  the  intervention  of  a needle, 

that 
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j that  extirpation  may  be  performed  by  the 
; knife,  or  feiffars  : thirdly,  then  gentle  cor- 
rofives  are  to  be  applied  to  the  wound,  fuch 
as  the  following  ; 

JR£  Pulv.  alumin.  ufti 
Sacchari.  3viij.  M. 

I Half  a grain  of  this  powder  is  to  be  applied 
to  the  root  of  the  Sarcome  every  night  and 
morning. 

6.  Sarcoma  encanthis.  St.  Yves,  Chap.  18, 
P.  136.  In  French,  Mure. 


.NTERSTITIAL  PALPEBRAIC,  or  LACHRY- 
MA-CARUNCULAR  SARCOME. 

This  is  double  on  account  of  its  feat.  One 
is  an  excrefcence  of  the  lachrymal  Caruncle 
itfelf ; but  the  other,  which  is  larger,  arifes 
between  the  palpebras  and  globe  of  the  Eye  ; 
:he  furface  of  both  is  granulous,  like  a mul- 
>erry,  whence  its  name,  the  color  fometimes 
red,  fometimes  refembling  lead. 

Its  cure  is  performed  two  ways.  Firft,  by 
lurning,  by  applying  the  lapis  infernalis 
done  to  the  excrefcence  ; fecondly,  by  liga- 
ture, or  more  properly  excifion  with  a lan- 
! F cet, 
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cet,  which  done,  the  remaining  part  fhould 
be  deftroyed  with  the  following  powder : 

Aluminis  gr.  xv. 

Sacch.  alb.  ^ij.  M. 

7.  Caligo  a Cancer 0.  St.  Yves.  L. 
Caligo,  from  a Cancer. 

See  Cancerous  Ophthalmy. 

§•  4- 

EPIPHORA.-— Delachrymatio,  Plinii  ; 
Rheuma  Ophthalmon,  Galeni  Definit. 
Med.  Epiphora,  Galeni  4.  de  locis.  Cap; 
5.  Tralliani,  Lib.  2.  Cap.  1.  Pauli, 
Lib.  3.  Cap.  12.  Oculi  lachrymofi  ; Illa- 
chrymatio  ; Lachrymae  morbofae,  Gor- 
RjEI  ; Lippitudo  ferofa,  Ettmulleri  ; 
Larmoyement. 

Epiphora,  or  Ocular  Efflux. 

This  is  for  the  moft  part  a copious  and 
conflant  efflux  of  ferous  humor  from  the 
Eyes  ; the  moft  common  fountain  is  the  la- 
chrymal gland,  placed  externally  above  the 
Eye,  whofe  excretory  du£ts  open  on  the  in- 
ternal edge  of  the  fuperior  Eye-Lid ; this 

humor 
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humor  flows  by  the  force  of  adhcfion  thro’ 
a triangular  fpace,  left  between  the  Cornea 
and  cartilaginous  margins,  called  Tarfi,  and 
iflues  from  the  pun&a  lachrymalia,  even  as 
from  capillary  tubuli,  from  thence  is  carried 
by  the  nafal  duft  to  the  noftrils. 

As  often  as  there  is  no  weeping,  fo  often 
the  quantity  of  tears  fupplied  by  the  gland, 
is  not  larger  than  that  which  is  tranfmitted 
by  the  punfta  lachrymalia ; but  it  becomes 
more  copious  in  the  firfl:  place  from  a more 
plentiful  fecretion ; or  fecondly  from  a more 
fparing  reforption  ; the  fecretion  is  moft  pro- 
fufe  when  the  mind  is  opprefled  with  grief ; 
when  this  gland  is  irritated  by  any  acrid 
vapour,  duft,  or  inflammation ; the  tranf- 
miflion  is  more  deficient,  when  either  the 
pundta  lachrymalia,  or  the  dudts  nafalis,  are, 
by  fome  means  or  other,  ftraitened,  ob- 
ftrufted,  or  opprefled,  hence  the  various 
Species. 


Dr.  Cullen  arranges  this  under  his  Clafs 
Locales,  Local  Complaints ; and  his  Order, 
which  he  calls  Apocenofes,  Evacuations.  It  is 
called  by  fome  Authors  the  Watery  Eye. 

Fa  8.  Epiphora 
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8.  Epiphora  a path  emat  e: 

Pathematous  Epiphora,  or  from  men- 
tal Affection. 

This  either  accompanies  Hyfteria,  which 
weeping  is  quickly  fucceeded  by  laughing, 
or  forrow,  or  commiferation  from  fome  ex- 
ternal motive  or  in  very  violent  difeafes, 
as  acute  fevers,  it  happens  without  any  evi- 
dent caufe. In  this  cafe  I have  obferved 

only  one  or  two  fmall  tears,  which,  if  joined 
with  fome  other  of  the  worft  lymptoms,  is 
a bad  omen  ; if  the  reft  of  the  lymptoms 
threaten  not  diffolution,  it  portends  only  a 
haemorrhage  at  hand  from  the  nofe. 

9.  Epiphora  ab lEgylope . Sennerti.  Fiftula 
Lachrymalis  of  Authors.  La  Fiftule  La- 
chrymale. 

jEgylopic,  or  goat-eyed  Epiphora. 

By  the  name  iEgylops  is  underftood  an 
Exulceration,  or  Abfcefs  in  the  great  angle 
of  the  Eye,  by  which  the  nafal  du£t  is  in 
part,  or  altogether  affe&ed,  lo  that  purulent 
tears  may  flow  by  the  nofe,  as  well  as  the 

pundta 
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puncfta  lachrymalia,  then  they  may  flow  back 
again  by  a fiftula  formed  in  the  vicinity. 

Whence  a fiftula  is  divided  into  complete 
and  incomplete  ; indeed  a Species  is  recited, 
in  which  pus  did  not  flow  from  an  interior 
abfcefs  of  this  du£t,  but  from  one  adjoining, 
having  at  that  time  burft  from  above-— See 
Petit  and  Heister. 

In  this  Fiftula  Lachrymalis,  which  the 
obftruftion  of  the  nafal  du£t  promotes,  an 
operation  of  Anell’s,  made  more  perfect  by 
Me jan  of  Montpelier,  is  indicated,  viz.  a 
filver  wire,  perforated  at  one  extremity  like  a 
needle,  is  pufhed  through  one  or  other  of  the 
punfta  lachrymalia,  into  the  noftrils,  but 
drawn  out  from  hence,  one  or  two  filken 
threads  are  pafled  through  the  eye  of  the 
i wire,  and  drawn  upwards  by  the  Eyes.  In 
this  nafal  du£t  the  threads  are  left  like  a fe- 
ton  for  a month,  befmeared  with  fome  de~ 
terfive  ointment,  if  neceflary,  and  thus  a 
paflage  is  made  for  the  tears,  and  the  fiftula 
heal.d. 


io.  Epiphora 
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30.  Epiphora  ab  Anchy lope.  L. 

Anchylopic  Epiphora,  or  Epiphora 
from  an  angular  cystic  Tumor* 

Anchylops,  as  if  it  were  an  angular  Vi- 
fion,  is  a cyftic  tumor  of  the  temporal  can- 
thus, either  purulent,  or  lachrymo-mucous, 
with  Epiphora. 

The  purulent  or  fpurious  tumor  is  from 
a fubcutaneous  abfcefs,  or  from  an  abfcefs 
formed  between  the  orbicular  mufcle,  and 
nafal  fac ; the  firft  is  of  no  moment ; the  laft 
is  fometimes  attended  with  Epiphora,  and 
may  bring  on  an  iEgylops. 

The  lachrymo-mucous  anchylops  recedes 
by  compreffion,  and  then  the  tears  flow  back 
thro*  the  pundta  lachrymalia,  or  pores  of 
Gunzius— -or  alfo  flow  into  the  noflrils.  It 
is  excited  either  from  thick  vifcid  mucus  ob- 
flru£ting  the  nafal  du£t ; or  from  an  infrac- 
tion of  the  du£l  itfelf  becoming  fpongy,  or 
fwelled  by  defluxion.  , 

In  the  former  cafe  injection  thro’  Anell’s 
fyringe  is  fufflcient ; otherwife  conflant 
compreffion,  made  by  bandage  and  pledget, 
repeated  through  the  day,  through  the  night 

by 
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by  plaifter,  the  difeafe  is  often  cured  ; fjpi- 
rituous  and  vinous  liquors  being  added,  in 
which  the  pledgets  have  been  fteeped,  and 
the  tone  may  be  reftored  to  the  fac. 

In  the  latter,  a filver  probe  pufhed  thro’ 
the  pun&a  lachrymalia,  opens  the  obftruc- 
tions,  a thread  or  two  of  cotton  alfo  added, 
obferving  the  directions  laid  down  before. 

The  purulent  Anchylops  begins  with  a 
hot,  red,  lancinating,  or  throbbing  tumor, 
with  fever,  epiphora,  ophthalmy  : it  de*- 
pends  on  a true  inflammation  of  the  lachry- 
mal fac,  which  fuppurates— whence  it  is 
diflinguiflied  from  the  lachrymous  anchy- 
lops, and  dropfy  of  the  nafal  fac  ; the  punfta 
lachrymalia  pour  out  pure  pus,  notpuriform 
mucus,  which  is  fcarce  diftinguifliable  from 
pus,  unlefs  by  the  antecedent  fymptoms. 
The  noftril  of  the  fame  fide  is  dry,  unlefs 
fomething  flows  out  in  the  night,  which  of- 
ten happens.  In  that  Species  the  inflamma- 
tion continues  or  recedes  ; if  it  continues, 
fpare,  cooling  diet,  and  bleeding,  may  be 
had  recourfe  to  ; cooling  ptifans  may  be 
ufed,  nor  fhould  the  antiphlogiftic  cathartics 
be  negle&ed* 

F 4 
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If  a refoiution  fhould  not  fucceed,  a cata- 
plafm  cf  roafted  apple,  mixed  with  the  white 
of  an  egg,  fhould  be  adminiftered,  or  with 
pulp  of  caffia,  that  fuppuration  may  go  on, 
which  completed,  the  abfcefs  fhould  be  open- 
ed with  a lancet,  deterged  with  injections  of 
barley  water ; the  lachrymal  fac  fhould  be 
kept  open  with  a fmall  tent,  and  a cicatrix 
formed. 

i j.  Epiphora  a Rhyade.  Avicenna  AI* 
garab,  amongft  the  Arabians. 

Ruyadal  Epiphora,  or  from  Erosion,  or 
Diminution. 

The  exiflence  of  this  Species  is  greatly 
doubtful,  unlefs  a Rhyas  may  be  occafioned 
by  an  erofion  of  the  lachrymal  fac $ and 
therefore  irritation,  rednefs,  and  pain  may 
be  prefent,  on  which  account  the  little  duds 
conveying  the  tears  from  the  punda  lachry- 
malia  to  the  nafal  dud,  are  conftrided  ; for 
tears  do  not  flow,  as  many  with  the  antients 
fnppofe,  from  their  gravity  in  an  healthful 
flate  ; fo  that  this  caruncle  being  defedive, 
they  therefore  flow  not ; as  no  one  weeps 
merely  becaufe  he  lays  with  his  face  down- 
wards. 

Thq’ 
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Tho’  Sauvage  confiders  this  Species  as  very 
doubtful,  dill  we  have  defcriptions  given  of  it 
by  Galen — he  fays  <f  It  is  an  affe&ion  of  the 
€t  Eye  diametrically  oppofite  to  Encanthis,  con- 

Tiding  of  too  great  a diminution  of  the  lachry- 
cc  mal  caruncle,  in  the  larger  angle  of  the  Eye. 
“ Riverius  allows  the  caufe  of  it  to  be  a con- 
“ fuming,  exficcating,  or  corrolive  matter,  and 
<c  fo  it  either  fucceeds  or  accompanies  a fidula 
° lachrymalis ; according  toFjEsius,  Eyes  thus 
“ affedted  are  denominated  by  ^Etius,  Rouades, 
t€  or  Ruades.” 

In  Sauvage’s  account  of  the  Anchylops  above 
there  feems  to  be  obvioufly  an  error,  for  he  at- 
tributes that  difeafe  to  an  encyded  tumor  in  the 
temporal  angle,  whild  his  defcription  all  along 
adverts  to  the  nafal. 

Why  the  didindfion  of  the  Antients  diould  be 
at  prefent  negledted  with  refpect  to  the  anchylops, 
and  aegylops,  and  a general  term  adopted,  which 
is  in  itfelf  highly  abfurd,  will  not  be  eafy  to  ac- 
count for.  Surely  to  denominate  a complaint 
ddulous,  where  no  fidula  exids,  mud  be  ridicu- 
lous— and  the  three  different  Species  here  enu- 
merated are  by  the  Moderns  called  Fidula  La- 
: ^hrymalis.  Some  of  the  antient  Phyficians  con- 
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fidered  the  lachrymal  fac,  in  its  ftateof  tumefac- 
tion, as  an  anchylops,  when  ruptured  an  segy- 
lops  ; and  certainly  the  diftin&ion  ought  to  be 
preferved.  However,  I have  fubjoined  the  notes 
belonging  to  them  in  this  place,  and  they  will  be 
confidered  according  to  the  different  afte&ions  of 
which  they  treat,  colletted  in  this  general  view. 

Dr.  Ritcher  does  not  allow  that  this  difeafc 
often  happens  from  an  obftrudtion  of  the  nafai 
duft — but  very  rarely. — He  obferves,  if  the  dif- 
eafe  remains  uniformly  the  fame,  if  by  compref- 
flon  no  fluids  are  forced  into  the  noftrils,  if  in 
the  early  ftage  of  it,  the  lachrymal  Sac  is  neither 
painful,  nor  inflamed,  and  that  the  fluid,  which 
regurgitates  from  it,  is  a colourlefs  mucus,  or 
water,  we  may  reafonably  afcribe  the  complaint 
to  an  obftru&ion  of  the  du6t,  provided  thefe 
fymptoms  have  been  preceded  by  any  caufe  likely 
to  produce  fuch  an  effedl  ; but  it  will  feldom 
happen  that  the  difeafe  will  caufe  the  Sac  to  in- 
flame, and  the  fluid  contained  in  it  to  afllime  a 
puriform  appearance.  But  it  may  be  the  cafe,  thro* 
mifmanagement,  or  fome  other  accidental  caufe 
exciting  inflammation. — Under  thiscircumftance 
he  recommends  an  incifion  to  be  made  into  the  la- 
chrymal Sac,  which  then  is  to  be  lightly  filled  with 
lint,  and  covered  with  aplaifter;  four  or  five  days 
after  this  operation,  when  there  is  no  danger  of 

an 


an  haemorrhage,  Mejan’s  probe  is  to  be  paffed, 
armed  with  catgut,  and  fuffered  to  remain  there 
four  or  five  days,  then  it  is  to  be  removed,  and 
one  of  a greater  thicknefs  introduced  in  its  ftead. 

| In  this  manner  proceed  for  about  a month,  in- 
! creafing  the  fize  of  the  catgut  every  five  or  fix 
j days,  till  it  is  equal  in  bulk  to  the  natural  fize 
of  the  dudt : this  catgut  is  to  be  removed  every 
morning,  and  the  Sac  cleanfed  by  injedting  into 
it  barley  water,  and  honey,  or  any  other  emol- 
lient liquor  •, — the  catgut  fhould  be  pulled  down 
always  through  the  noftrils.  At  the  end  of  four 
weeks,  the  emollient  is  to  be  exchanged  for  a 
drying  injection  of  lime  water,  or  Goulard’s  ve- 
geto-mineral  water,  and  inftead  of  the  catgut,  a 
leaden  probe  is  to  be  introduced  into  the  dudt^ 
and  the  ufe  of  it  continued  for  two  months,  or 
till  there  is  not  any  longer  the  appearance  of 
pus,  and  till  a fluid  injedted  into  the  Sac  pafles 
readily  and  copioufly  into  the  noftrils,  or  the  pa- 
tient’s breath,  when  his  mouth  and  noftrils  are 
fhut,  forces  its  way  with  violence  through  the 
Sac. 

The  cure  alfo  has  been  performed  by  the  in- 
troduction of  a gold  or  filver  tube,  in  preference 
to  any  other  modes.— -See  Watkins’s  Method  of 
Application,  4to.  Cadel,  London,  1781. — Lond. 
Med.  Journal. 
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The  Epiphora,  or  Fiftula  Atonica,  is  owing  to 
a ftate  of  atony,  which  prevents  the  lachrymal 
Sac  from  propelling  the  tears  into  the  noftrils. — - 
This  though  is  feldom  a primary  difeafe,  but  ge- 
nerally produced  by  fome  other  Species,  either 
that  from  obftrudtion  of  the  nafal  dudt,  or  the 
fmall-pox,  Scrophula,  Tinea,  Arthritis,  Lues  Ve- 
nerea, &c. — Strengthening  applications  are  here 
recommended,  and  gentle  preffure  to  prevent  t 
too  great  a diftention  of  the  Sac.  London  Med. 
Journal. 

Mr.  Blizzard  propofes  a method,  Philofo- 
phical  Tranfadlions,  Vol.  70.  Part  i.  which  will  1 
perhaps  avail  only,  in  the  firft  and  fimple  ftage, 
which  is  filling  the  Sac  and  Dudt  with  quickfil- 
ver,  by  means  of  an  inftrument  formed  of  a fine 
Iteel  pipe,  a little  curved,  cemented  in  a glafs 
tube,  fix  inches  long  ; at  the  top  of  the  tube  is 
a wooden  funnel  j the  pipe  muft  be  paffed  into  ' 
the  inferior  pundtum,  which  may  be  done  with- 
out pain  or  difficulty.  The  quickfilver  then 
poured  into  the  funnel,  and,  when  it  regurgitates 
from  the  fuperior  pundtum,  withdrawn.  In  an 
experiment  the  quickfilver  remained  in  the  Sac 
and  Dud!  thirty  hours  without  exciting  pain  : on 
the  third  day  the  operation  was  repeated,  and, 
upon  gently  compreffing  the  Sac,  the  greater 
part  of  the  congealed  mucus,  and  quickfilver 

pafied 
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parted  into  the  noftrils.  After  the  fecond  o t 
third  operation,  the  fwelling  and  diftention  of 
the  Sac  entirely  fubfided.  The  patient,  after 
this  procefs  had  been  repeated  four  times,  at  the 
intervals  of  a few  days,  had  no  difcharge  of  mu- 

Icus,  or  a tear  but  very  feldom  ; fo  that  the  pare 
had  a perfect  healthful  appearance. 

Mr.  Bell,  in  fpeaking  of  the  Fiftula  lachry- 
malis,  confiders  a finus  of  the  lachrymal  paflages 

! attended  with  callofity,  as  alone  deferving  the  ap- 
pellation *,  though  he  enumerates  the  different 
ftates,  which,  with  other  authors,  conftitutes  this 
complaint,  arifing  from  an  obftrudtion  to  the 
paflage  of  the  tears  into  the  noftrils. 

The  firft  Variety  is  when  the  lachrymal  punc- 
ta, and  du£t  connected  with  them,  are  fometimes 
obftruded,  in  confequence  of  burns,  wounds,  or 
fevere  inflammatory  affedtions  ; and  this  only 
. ought  to  be  termed  Epiphora,  or  a watry,  or  a 
weeping  Eye,  as  the  tears  neceflarily,  in  this  Am- 
ple ftate,  fall  over  the  cheek. 

The  fecond  Variety  is  allowed,  when  the  la- 
chrymal pundta  and  dudts  remain  open,  if  ob- 
ftrudtion  takes  place  either  in  the  under  part  of 
the  lachrymal  Sac,  or  in  the  dudt  leading  from  it 
into  the  nofe,  which  is  known  by  a fmall  tume- 
faction forming  in  the  internal  angle  of  the  Eye, 
which  difappears  by  prefiure,  wby  a plentiful  flow 

of 
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of  tears  pafiing  into  the  Eye,  and  from  thence 
over  the  cheek,  and  fome  portion  of  them  fre- 
quently pafs  into  the  nofe,  on  the  Sac  being 
preflfed  •,  this  ftate  of  the  difeafe,  where  the  tears 
are  pure,  is  called  adropfy  of  the  lachrymal  Sac ; 
— frequent  application  of  preffure  often  performs 
a complete  cure  j at  leaft  prevents  the  difeafe 
from  giving  much  unealinefs. 

The  third  Variety  is  formed,  when  the  paf- 
fage  into  the  nofe  is  completely  obftruCted,  the 
fwelling  in  the  corner  of  the  Eye  increafing,  but 
ftill  retaining  the  natural  appearance  of  the  fkin. 
The  tears  are  now  mixed  with  thick,  opaque, 
white  mucus,  differing  confiderably  from  puru- 
lent matter  at  laft  the  tumour  inflames,  be- 
comes tenfe,  red,  and  painful  to  the  touch,  and 
the  matter  preffed  out  has  a greater  appearance 
of  purulency.  The  tumor  now  puts  on  the  form 
of  a common  boil,  or  abfcefs;  it  becomes  gra- 
dually more  inflamed,  and  more  tenfe,  till  the 

integuments  burft  : when  the  aperture  is 

fmall  it  heals  in  a few  days,  but  foon  burfts 
again,  and  continues  alternating  in  this  ftate  of 
collection  and  rupture,  till  the  aperture  becomes 
fufficiently  large  to  prevent  any  farther  accumu- 
lation ; — here  now  is  the  appearance  of  a finuous 
ulcer,  with  callous,  and  fometimes  retorted 
edges,  and  hence  the  true  Fiftula  iachrymalis : 

— when 


I —when  the  bones  beneath  are  found  the  dif- 
I charge  is  feldom  either  acrid,  or  offenfive  to  the 
| fmell,  but  when  carious,  that  Hate  is  not  only 
j difcoverable  by  the  introduction  of  a probe,  but 
1 the  matter  is  thin,  foetid,  and  commonly  fo  acrid 
as  to  fret,  and  corrode  the  Teguments  moft  con- 
ij  tiguous  to  the  ulcer  ; and  when  connected  with 
fcrophula  or  lues  Venerea,  the  difcharge  and  ap- 
pearance of  the  fore  will  be  different  according 
as  it  happens  to  be  combined  with  one  or  other 
1 of  thefe  difeafes. 

From  what  has  been  here  advanced  it  is  ob- 
vious, that  whatever  forms  an  obffrudtion  in  the 
lachrymal  paffages,  whether  cold,  meazles,  in- 
flammatory affections,  or  tumor  in  the  contigu- 
ous parts,  may  conftitute  this  difeafe,  whether 
( the  obltruCtion  be  in  the  nafal  duCt,  or  in  thofe 
leading  from  the  Eye  to  the  lachrymal  Sac,  ill 
both  which  cafes  the  mode  of  cure  will  be  near- 
ly the  fame. 

If  the  caufeis  inflammatory,  the  antiphlogiftic 
method  fhould  be  adverted  to,  and  the  inflamma- 
tion taken  off  as  quickly  as  poflible  ; if  from 
other  difeafes  the  method  adapted  to  their  cure 
mull  be  perlifted  in  : but  fhould  the  paffages  be 
left  obftruCted  after  the  inflammation  is  taken 
1 off,  or  the  general  morbid  affe&ions  fubdued, 
and  a flight  fullnefs  only  remain,  occafional 
| preflure,  from  time  to  time,  with  the  finger,  is 

the 
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the  only  remedy  Bell  advifes,  as  by  this  mode 
the  complaint  may  be  rendered  very  fupportable, 
and  all  rifque  avoided  of  encreafing  it,  which 
would  probably  occur  from  trying  the  various 
methods  inftituted  by  probes,  catgut,  injedions, 
quickfilver,  &c.  which  he  confiders  not  only  ha* 
zardous  but  uncertain. 

It  does  not  appear  that  any  forcible  objedion 
can  lie  againfl:  Blizzard’s  method,  where  prac- 
ticable, particularly  if  the  obftrudion  in  the  na- 
fal  duds  fhould  only  be  partial,  and  the  tears  will 
in  part  flow  into  the  noftrils  from  preflfure  of  the 
lachrymal  Sac  ; on  the  contrary,  it  bids  fair  for 
expediting  the  cure,  and  paving  the  way  for  its 
being  eafiiy  confirmed  without  any  danger. 

But  when  the  tumor  in  the  angle  of  the  Eye 
becomes  larger,  inflamed,  and  painful,  as  the 
matter  colleded  in  it  will  be  found  {harp  and 
acrid  if  not  foon  difcharged,  the  contiguous  bones 
may  be  affeded  by  it. 

In  this  cafe  the  Indications  are. 

To  difcharge  the  contents  of  the  tumor — To 
procure  a free  paflage  in  future  for  the  tears— 
And  to  prevent  it  from  being  again  oblitera- 
ted. 

In  order  to  attain  thefe  ends  an  incifion  fhould 
be  made  into  the  fwelling,  which,  if  firm  and 
hard,  ihould  previoufly  be  foftened  with  warm 

emollient 
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emollient  poultices  applied  conftantly  over  the 
parts  affedted,  in  the  moft  prominent  and  de- 
pending part,  with  a common  lancet,  and  this 
fliould  be  pufhed  through  the  fuperior  part  of 
the  tumor,  clearly  into  the  fac,  and  carried  down 
in  a (trait  diredlion  to  the  moft  depending  part 
of  it.  The  contents  being  forced  out  of  the 
fwelling  by  gentle  preflure,  the  wound  (hould  be 
kept  open  by  doftils  of  liiit  covered  with  emol- 
lient ointment,  or  a piece  of  prefled  fponge, 
dipped  in  melted  wax,  and  in  a fold  of  thin  fefe 
linen  foaked  in  oil,  of  a fizeonly  fufficient  to  di- 
late the  lachrymal  fac,  fo  as  to  admit  of  a free 
examination  for  the  beginning  of  the  dudt  run- 
ning to  the  nofe. 

This  being  done,  and  the  fore  fufficiently 
cleared  of  a tough  vifeid  mucus,  which,  for  a 
few  days  after  the  operation,  it  is  always  covered 
with,  we  muft  endeavour  to  clear  the  nafal  dudf, 
by  inferring  a firm  round  pointed  probe,  into 
the  bottom  of  the  lachrymal  fac,  infinuating  its 
point  into  the  commencement  of  the  dudt,  and 
pufhing  it  forward  into  the  nofe,  which  paflage 
muft  be  kept  open  till  it  is  rendered  perfectly 
clear  and  pervious  by  a piece  of  bougie,  catgut, 
or  lead  wire. 

But  when  the  du<!ft  is  obliterated,  or  the  above 
operation  proves  unfuccefsful,  an  eafy  and  free 
artificial  opening  muft  be  made  into  the  nofe 
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from  the  back  part  of  the  fac,  through  the  os 
unguis,  by  a ftraight  trochar,  guarded  with  a 
canula — which  will  be  known  to  have  perforated 
through  the  bone  by  a fmall  quantity  of  bloody 
mucus  pafTing  out  at  the  end  of  the  nofe.  In 
performing  this  operation,  the  inftrument  fhould 
be  pulhed  on  towards  the  nofe  in  an  oblique  di- 
rection downwards,  from  the  inferior  part  of  the 
lachrymal  fac,  to  that  part  where  the  nafal  dudt 
commences,  and  a perforation  made  by  giving 
the  trochar  a rotatory  motion.  After  this,  thro’ 
the  canula,  a leaden  probe  Ihould  be  introduced, 
and  pafs  freely  through  the  aperture  in  the  os  un- 
guis *,  the  other  end,  after  the  canula  is  with- 
drawn, Ihould  be  curved,  handing  about  the 
eighth  part  of  an  inch  above  the  furface  of  the 
external  fore,  which  mult  now  be  covered  with 
dreffing  of  emollient  ointment,  and  over  them 
adhelive  planter.  The  leaden  probe  fhould  be 
worn  at  leaf!  eight  or  nine  days,  fometimes  long- 
er. After  it  is  withdrawn,  and  the  external 
wound  healed,  moderate  preflure  fhould  be  ap- 
plied upon  the  courfe  of  the  lachrymal  fac  by  the 
patient’s  finger,  or  otherwife,  till  the  fac,  and 
parts  contiguous  have  recovered  their  tone  ; and 
this  alfo  fhould  be  done,  and  the  leaden  probe 
continued  as  long,  when  the  natural  paffage  has 
been  opened,  as  well  as  in  this  cure. 


Not- 
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Notwithftanding  the  greateft  care,  the  difeafe 
will  fometimes  return,  which  is  attributed  to 
fome  general  conftitutional  difeafe,  or  carious 
bones.  If  to  the  latter  caufe,  the  tumor  mult 
be  again  opened,  and  an  exfoliation  promoted, 
and  afterwards  another  opening  made  in  the  os 
; unguis  ; if  from  the  firft,  a repetition  would  be 
fruitlefs.  In  every  cafe,  however,  where  the 
common  operation  has  failed,  canulas  of  highly 
poliflied  gold,  ought  to  be  conflantly  • worn, 
•which  may  be  done  with  proper  management^ 

, introducing  them  after  the  inflammation  occa- 
. fioned  by  the  operation,  is  over,  and  the  opening 
: formed  in  the  os  unguis  is  become  fomewhat  cal- 
i lous,  by  the  ufe  of  the  leaden  probe  ; care  fhould 
; be  taken  that  the  canulas  fhould  be  of  an  exa£t 
i length,  to  penetrate  into  the  nofe,  and  to  permit 
the  teguments  to  heal  above  them. 

. 1 When  the  tumor  becomes  ulcerated,  the  in- 
lljciflon  fhould  be  made  with  a fcalpel  upon  a di- 
- re&or,  introduced  into  the  ulcer,  inftead  of  a lan- 
; cet : — If  the  os  unguis,  and  contiguous  bones 
] are  carious,  the  fores  mult  be  kept  open  till  the 
1 difeafed  parts  are  removed,  and  if  the  fiftulaftill 
c remains,  the  operation  muft  be  performed  as  be- 
5 fore.  For  a more  diffufe  and  particular  account 
of  this  difeafe,  &c.  fee  Bell’s  Surgery,  vol.  3. 

Fiflula  lachrymalis  venerea,  fee  Note  under 
Venereal  Ophthalmy. 
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12.  Epiphora  cruenta.— Lachrymse  Sangui- 
ne. Sennertj,  Cap.  4.  & fule  Schenc- 

kii,  Libr.  Obfervationis. Larmes  de 

Sang.  See  Menorrhagia  erronea,  P.  Bo 
relli,  Cent.  2.  Obf.  56.  L. 

Sanguineous  Epiphora. 


We  have  an  account  of  this  given  us  by 
Dodonaeus,  in  a girl  fixteen  years  of  age, corpulent, 
of  a warm  conilitution,  and  plethoric  habit,  who 
not  having  begun  to  menftruate,  drops  of  blood 
would  frequently  fall  from  the  Eyes,  in  the  man- 
ner of  tears  j — blood  drawn  from  the  ankle  was 
ferviceable,  to  which  the  menftrual  difcharge  in. 
a little  time  fucceeded.  It  alfo  arifes  from  the? 
obftru&ion  of  the  Catamenia,  and  requires  a re- 
turn of  them  through  the  uterine  or  vaginal  vef- 
fels;  which  we  fhould  attempt  to  procure  at  the 
ufual  period,  when  known,  by  bleeding  in  the 
foot,pediluvia — femicupia — gently  flimulant  and 
relaxing  vapours  conveyed  to  the  uterus,  warm 
fomentations  to  the  pubes,  and  lower  part  of  the 
back,  purgatives  of  aloes  and  calomel — Tin&u- 
ra  Melempodii,  and  other  uterine  ftimulants. 

Where  this  complaint  arifes  from  torpor  in 
the  veffels  of  the  uterine  fyftem,  which  is  perhaps 

generally 
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generally  the  cafe,  fuch  ftimulants  fhould  he  ufed 
as  from  their  power  will  increafe  the  vafcular  ac- 
tion of  thofe  parts,  joined  to  local  applications ; 
and  here  cantharides  are  not  an  inefficacious 
medicine.  If  the  obftrudtion  fhould  arife  from 
fpafmodic  affections*  antifpafmodic  and  opiates 
1 are  ferviceable,  always  taking  care,  at  the  fame 
time,  to  folicit  the  blood  to  the  uterus  by  fome 
external  means. 


13.  Epiphora  frigida.  Sennerti,  C.  46. 
Cold  Epiphora. 


This  is  an  involuntary  efflux  of  ferous 
tears,  without  itching,  pain,  and  heat ; at 
leaft  in  a fmall  degree  only,  if  at  all. 

This  follows  long  continued  Opthalmies 
i though  cured  ; immoderate  applications  to 
ftudy,  as  it  happens  to  thofe  about  the  age 
of  fifty,  when  the  fight  is  diminifhed,  and 
objects,  unlefs  placed  at  fome  diftance,  can- 
not be  feen.  Winter  coming  on  it  is  more 
violent,  and  cured  with  more  difficulty.  In 
the  mean  time,  if  the  patient  abftains  from 
ftudy,  fait  meats,  and  wines,  avoids  wind 
and  fmoke,  and  at  night  foments  his  Eyes 
with  the  following  collyrium,  this  effedt  will 
{lecreafe, 
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£c  Caryophillorum  No.  4." 

Infundantur  in  Aq.  Vit.  §ij.  & ft.  collyrium. 

But  if  for  fo  flight  an  inconvenience  he 
will  have  recourfe  to  cathartics  and  blifters, 
as  fome  authors  advife,  he  will  be  the  judge 
of  their  fuccefs. 


14.  Epiphora  calida.  Sennerti,  Cap.  46. 

Hot  Epiphora. 

This  is  a diftillation  of  a ferous  humor 
from  the  Eyes,  which  is  attended  with  a 
pricking  heat,  itching,  rednefs,  and  pain  of 
the  Eyes,  and  this  accompanies  different 
Species  of  the  Ophthalmy,  chiefly  the  ulce- 
rous and  fiflulous. 

In  this,  befides  the  general  remedies,  as 
bleeding  and  cathartics  ; baths,  cooling  pti-  ! 
fans,  milk  whey,  and  alfo  collyria  {lightly 
aftringent,  as  thofeof  rofes,  plantain,  acacia, 
galls,  red  wine,  vitriol,  &c.  are  ufeful. 


15.  Epiphora  Ophthalmica . Sennerti  ; Epi- 
phora, Galen.  Introdu&ione  ; Lippi- 
tudo fanguinea.  Etmulleri,  Page  297. 
Ophthalmia  humida,  Sennerti ; Chaffie* 
L. 

-1 
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Opthalmic  Epiphora, 

See  humid  Ophthalmy, 

16.  Epiphora  ex  Variolis.  Etmulleri.  L. 

Variolous  Epiphora. 

This  profufion  of  tears  follows  the  fmall- 
pox,  where  puftules,  fuppurated,  perhaps, 
within  the  nafal  tube,  produce  its  coalition, 
or  infarction  from  thicker  pus ; it  fometimes 
attacks  the  lachrymal  dudl  ; but  whether 
always  or  not  is  a doubt.  This  therefore 
remains  to  be  enquired  into.  Many  infants, 
fis  they  increafe  in  years,  are  freed  from  this 
complaint. 


This  Epiphora  is  very  rarely  cured,  as  it  com- 
monly degenerates  into  a Fiftula  Lachrymalis, 
from  a coalefcence  of  the  nafal  riudt,  feldom  ori- 
ginating from  a mere  mucous  obftrudtion.  Ritv 
cher  fays  he  has  found  it  the  moft  diffic  J;  to 
conquer  of  any  * though  in  fchrophulous  cafes 
he  has  fucceeded  by  means  of  Iffues,  Bark,  Ca- 
lomel, and  extract  of  Hemlock  3 and  when  owing 
to  a venereal  taint,  by  Mercury.  It  has  come  on 
from  the  drying  up  of  the  Tinea  Capitis,  or 
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fcald  head,  but  difappeared  upon  its  return. 
Medic.  Journ.Lond. 

Though  in  the  cure  of  fome  general  difeafes,. 
where  this  is  an  attendant,  on  their  being  re-1 
moved,  the  Epiphora  often  vanilhes,  dill  it  is 
feldom  the  cafe  in  the  fmall-pox ; it  for  the  mod 
part,  when  formed  from  that  fource,  is  left  as  a 
confequence,  which  mud  be  treated  according  to 
the  date,  whether  anchylopic,  or  aegylopic,  as 
directed  in  thofe  difeafes. 


17.  Epiphora  arthritica.  Musgrave  de  Ar- 
thritide. Cap.  18.  21.  L. 

Arthritic  Epiphora. 

A retropulfion  of  the  acrid  arthritic  hu- 
mor of  the  gout  from  the  feet  gives  rife  to 
this  Species,  which  alternates  with  gouty- 
pains,  as  well  as  fometimes  excites  the  tooth- 
ach,  or  pam  of  the  lower  jaw , attended  with 
an  efflux  of  tears. 

This  requires  bleeding,  blifters  applied 
between  the  fhoulders,  and  alfo  the  mildefl: 
collyria  ; as  milk  dropt  into  the  eyes,  the 
mucilage  of  flea-wort,  or  quince-feed,  rofe- 

water. 
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water,  trochifci  albi  rhazes,  plaintain-wa- 
ter,  &c. 


In  all  cafes  of  the  retrocedent  Gout,  we  fhould 
be  very  folicitous  in  drawing  it  back  to  the  ex- 
tremities, by  warmth,  frimulating  cataplafms  or 
plaifters  applied  to  the  feet. — Bleeding  will  ra- 
ther, in  fuch  conft itutions  as  are  fubjedt  to  this 
retrocefllon,  be  detrimental,  by  weakening  the 
habit,  and  decreafing  the  circulatory  powers, 
2nd  thence  increafing  the  caufes  from  whence, 
moft  likely,  this  complaint  originated.  Ano^ 
dyne  topical  applications,  jointly  with  what 
have  before  been  mentioned,  are  preferable,  fuch 
as  collyria,  with  Tindtura  Thebaica,  fomentati- 
ons and  cataplafms  of  poppy  heads,  &c.  Ia 
ftrong  robuft  habits,  if  the  retropullion  hath  been 
occafioned  by  accident,  fuch  as  cold,  or  any  in- 
difcretion,  the  lancet  may  not  be  fo  improper, 
otherwife  it  is  certainly  better  omitted  ; — inter- 
nal remedies,  which  will  produce  a gentle  dia- 
phorefis,  and  that  fupported  by  fuch  medicines 
as  neither  heat  the  habit  too  much,  or  relax  the 
tone  of  the  ftomach,  are  ever  fingularly  fervice- 

able. It  is  faid  in  the  Medical  Journal  of 

London,  that  an  arthritic  fiftula  is  apt  to  return 
in  Spring  and  Autumn  $ but  has  been  removed 

by 
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by  ifiues,  and  the  ufe  of  Aconitum,  Antimony, 
and  Bark. 


1 8.  Epiphora  laffea.  Ephemer.  Germ.  Dec.  § 
2.  Ann.  y,  Obf.  98. 

Lacteal  Epiphora. 

This  happened  to  an  infant  newly  born. 

§•  5- 

39.  Ophthalmia febricofa.— Morton i Pyre* 
tologia.--Exerc.  1.  Cap.  9.  De  St.  Mar-  1 
tin  Journ.  de  Medic.  Sept.  1760.  p.  228. 
E. 

Febrile  Ophthalmy. 

A fevere  periodical  pain  of  the  Eye,  at- 
tended with  no  rednefs,  but  with  weeping,  1 
thirft,  quick  and  ftrong  pulfe,  urine  very  1 
high  coloured  and  turbid,  was  cured  by  the 
Peruvian  bark. 


Cullen  denominates  this  a Symptomatic  ^ 
Ophthalmy,  and  ranks  it  with  thofe,  which  pro-% 
ceed  from  difeafes  of  other  parts,  or  of  the  whole 
body. 


Some 
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Some  other  Species  of  the  Ophthalmy  might 
be  not  improperly  arranged  under  this  SeCtion, 
i as  affections  of  the  parts  here  fpoken  of ; but  they 
j alfo  materially  affeCt  other  parts  of  the  Eye, 
and  that  mod  commonly  primarily,  and  there- 
fore under  thofe  refpeCtive  heads  it  hath  been 
thought  more  regular  to  place  them,  though  in 
the  Table  annexed  to  this  work  they  will  be  fpe- 
cifically  arranged  in  each  place. 


§.  6. 

20.  Exophthalmia  a protuberantia . 
Exophthalmy,  from  intraorbital, 
Protuberance. 

This  may  arife  from  a fcirrhus,  or  cancer 
of  the  lachrymal  gland. 


Obfervation  hath  often  convinced  us  that  fcir- 
rhi  have  arifen,  and  grown  to  a large  fize,  from 
the  febaceous  and  other  glands  in  the  Eye-lid. — 
The  caruncula  lachrymalis  has  been  alfo  fimi- 
larly  affeCted.  Hildanus  extracted  fuch  a 
fcirrhus  growing  in  the  great  angle  of  the  left 
Eye,  as  large  as  a chefnut,  with  fuccefs,  and  per- 
formed 


i 
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formed  a cure,  without  hurting  the  Sight,  in  the 
fpace  of  three  weeks. — By  the  fame  author  we 
have  a more  dreadful  account  related,  of  a large,  ‘ •- 
hard,  livid  fcirrhus,  beginning  to  be  cancerous,  i 
larger  than  a goofe’s  egg,  pufhing  out  beyond 
the  Eye-lids,  attended  with  a violent  haemor- 
rhage; this  tumor,  with  the  whole  globe  of  the 
Eye,  he  extracted  from  the  orbit,  and  cured  the 
patient  perfefUy. 

In  the  London  Medical  Obfervations,  we  have 
an  account  of  a Cyfl,  detached  from  the  lachry-  \ 
mal  gland.  The  fymptoms  were  pain  anddim- 
nefs  of  fight  in  one  eye,  which  continued  along 
time  ; afterwards  in  that  eye  total  blindnefs  fuc- 
ceeded,  and  protrufion  of  the  globe,  fo  as  to  form 
an  extroverfion  of  the  interior  palpebra.  On  ex- 
amination by  prefllire,  a refilling  fluid  was  per- 
ceived underneath,  which  was  imagined  to  be 
contained  in  a cyfl  from  the  lachrymal  gland. — 
The  complaint  was  cured  by  extraction  of  the 
cyfl,  and  the  Eye  returned  in  time  within  its  or- 
bit, and  fome  fight  was  recovered. 

In  order  to  perform  the  operation,  the  furgeons 
covered  the  found  Eye  with  an  handkerchief 
tied  round  the  head,  and  then  comprefled  up-  i 
wards  the  diftorted  palpebra,  till  it  was  brought 
as  near  as  poffible  to  its  natural  pofition,  and  I 
thus  held  tight,  till  the  integuments  were  cut 
through,  into  the  lower  part  of  the  orbit  of  the 

Eye  i 
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Eye;  under  the  adnata,  an  aperture  fufficient  be- 
ing made  to  introduce  a linger  behind  the  globe 
of  the  Eye,  fo  as  by  the  touch  to  be  able  to  di- 
rect a fharp  pointed  fcalpel,  which  perforated  the 
fubftance  underneath. — Immediately  a thin  pel- 
lucid liquor  was  difcharged,  filling  nearly  a fmali 
wine  glafs.  After  fome  refpite  two  fmali  hooked 
inftruments  were  introduced  to  catch  hold  of  the 
cyft,  and  it  was  completely  extirpated.  The 
wound  in  the  orbit  was  filled  with  lint,  and  dry 
d reflings,  and  there  fecured  by  a proper  bandage ; 
but  within  lefs  than  twenty-four  hours,  the  pa- 
tient’s head  and  neck,  a great  way  down  that 
fide,  were  fwelled,  and  inflated  to  a prodigious 
degree.  This  fymptom  was,  however,  after  fome 
time,  removed,  by  enlarging  the  wound,  and 
drefiing  it  only  very  lightly  with  dry  lint,  and  by 
a few  gentle  purges  ; fothat  in  lefs  than  a month 
the  whole  was  completely  healed. 


§•  7- 

2 1 . Strabifmus  Caligantium. 

Caliginous  Strabism,  or  Squinting. 

Thofe  are  faid  to  labor  under  Caligo,  who 
cannot,  from  a perceptible  and  external  dif- 
eafe,  fee  clearly  ; as  from  Pterygy , Pannus ? 
Leucoma , Hypopyum. 

If, 
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If,  therefore,  the  opacity  of  the  Cornea 
fhould  be  in  the  region  of  the  Pupil,  in  that 
cafe  the  afflifted  are  forced  to  fee  laterally 
from  the  fpace  between  the  leucoma  and 
noftrils,  or  between  the  leucoma  and  exter- 
nal angle  of  the  Eye. See  the  cure  of 

Caligo  from  thefe  caufes. 


SECTION 


SECTION  the  THIRD, 


The  Membrana  Conjunctiva,  or  Con- 
junctive Membrane. 


§•  i. 

OPHTHALMIA ; Pituita.  Horatii  ; Lip- 
pitudo, Celsi  ; Oculorum  Inflammatio ; 
Dolor  Oculorum,  Sennerti  ; Ophthal- 
maponia,  Hei  st  er  ; among  the  French, 
Ophthalmie,  Mai  aux  Yeux. 

Ophthalmy. 

npms  is  a difeale  of  the  Eye,  difcovered 
by  pain,  rednefs,  incapacity  of  bearing 
the  light,  and  weeping.  The  pain  and  in- 
capability of  bearing  the  light,  are  the  two 

principal  fymptoms Rednefs  is  only  pre- 

fent  in  external  Ophthalmies. 

When  an  Ophthalmy  is  attended  with 
inflammation,  as  it  generally  is  in  mod  Spe- 
cies, rednefs,  heat,  tumor,  and  tenfion  ac- 
company the  pain  : the  came  of  all  which 
1 isthe  impetus  of  the  blood  againft  the  fan- 
[guiferous  veflels  of  the  Eye,  thence  a diltrac- 
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tion  of  the  nerves  ; but  internal  OphthaU 
mies  arife,  which  run  into  fuppuratioifi 
without  any  rednefs,  or  tumors  that  are  con- 
fpicuous,  as  when  the  cryftalline  lens  ma*l 
turates,  and  this  Boerhaave  allows  a lym- 
phatic inflammation* 

The  incapability  of  bearing  the  light  proves 
the  increafed  fenfibility  of  the  retina,  whe-  I 
ther  there  fliould  be  a phlogiflic  infraction  $ I 
or  the  choroidaeal  membrane,  or  its  expan- 
iion  the  uvoea,  Ihould  become  too  tenfe  ; or 
the  fclerotica  fliould  have,  at  the  fame  time* 
confentaneous  affections  : in  all  thefe  cafes 
the  myofi?,  or  contraction  of  the  pupil  takes 
place,  and  is  proportional  to  the  inability 
mentioned  above*  J 


With  regard  to  the  cure  of  Ophthalmies,  as 
far  as  they  belong  to  external  inflammation  j i 
at  firfl,  if  neceflary  from  the  prevalent  plethora* 
bleeding  and  general  evacuants  are  reqtlifiteJ 
With  the  antiphlogiftic  regimen  j topical  bleecb 
ing  may  perhaps  be  fufflcient,  and  leeches  are 
preferable  to  arteriotomy  ; the  number  of  leeches 
(hould  not  be  lefs  than  three,  confined  in  this  ap- 
plication as  near  each  other  as  pofiible,  in  the 
hollow  of  the  temples bleeding  in  the  Eye 

itfelf, 
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itfclf,  though  ftrongly  recommended  by  fome,  Is 
apt  to  irritate,  and  is  only  neceflary  when  a leu- 
comy  is  fed  by  one  or  more  diflindt  blood  vef- 
fels,  then  they  may  be  divided  with  the  lancet  or 
needle. — Bleeding  in  the  jugular  vein  is  often 
fervrceable— and  keeping  the  head  fhaved  in 
ebftinate  cafes  is  highly  proper.— Blifters  of  the 
fize  of  half  a crown,  applied  over  the  orifices 
made  by  the  leeches  are  ufeful. — The  chief  topi- 
cal application  is  opium,  joined  with  lbme  gen- 
tle flimulant,  as  the  Tindt. Thebaic,  Pharm.  Lon- 
dinenfis.  In  flight  cafes  this  is  commonly  of 
itfelf  fufficient,  and  indeed  in  more  oblfinate 
cafes,  after  proper  evacuations,  two  or  three 
drops  fhould  be  dropped  into  the  Eye  afFedled 
two  or  three  times  a day.  Opium  fimply  dif- 
folved  in  water  is  not  fufficiently  efficacious,  it 
'fhould  be  joined  with  fome  gentle  flimulants  ; 
;a  practice  fimilar  to  this  was  known  to  the  an^ 
itients ; for  in  Celsus  we  find  almoft  all  his  cob 
lyria  for  this  complaint  have  the  lachrymse  pa- 
paverum joined  with  flimulants  in  them. — Keep- 
ing the  body  cool  by  proper  diet  and  medicines, 
fhould  be  obferved,  and  the  Eyes  free  from  any 
thing  which  may  irritate  them. 

Dr.  J.  Guldibrand  recites  a cafe,  which 
recurred  after  the  fmall  pox,  where  bliilers,  eva- 
cuants,  faturnine,  and  other  topical  applications 
were  tried  without  effedl,  and  the  inflammation 
H increafed 
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increafed  fo  much,  that  matter  was  difcovered 
perceptibly  behind  the  Cornea,  (as  happens  in 
fome  cafes  of  Ophthalmia  ab  ungue,  hence  call- 
ed Ophthalmia  hypopyum,  q.v.) — In  this  alarm-) 
ing  date  an  iflue  was  made  in  the  patient’s  arm,l 
and  this,  together  with  a cooling  diet,  and  occa- 
ftonal  purges  of  jalap  and  calomel,  effc&ed  a 
cure,  in  about  three  weeks. 

Dr.  Cullen  divides  Ophthalmy  into  inflam- 
mation of  the  Tarfi,  and  membranes  of  the  Eye.f 
Thefe  are  fometimes  feparate,  fometimes  con- 
nected together,  but  are  to  be  diftinguifhed,  as 
one  or  other  may  be  the  primary  affedion.  The 
complaint  arifes  from  fpafm  of  the  minute  extre- 
mities of  the  fmall  arteriolar  from  external 
caufes,  as  alfo  from  internal  acrimony  of  the 
humours  with  local  congeftion. — In  the  inflam-  I 
mation  of  the  adnata,  there  is  a turgefcence  of  j 
the  veflfels,  attended  with  pain,  efpecially  uporc 
motion  of  the  ball  of  the  Eye ; and  this  irrita-  I 
tion,  like  every  other  applied  to  the  furface  of  the  : 
Eye,  produces  an  efflux  of  tears  from  the  lachry*  I 
mal  gland.  The  inflammation  commonly  and 
chiefly  affects  the  tunica  conj undiva,  fpread  on 
the  anterior  part  of  the  ball  of  the  Eye,  but  ufu- 
ally  fpreads  along  the  continuation  of  the  adnata, 
on  the  infide  of  the  Eye-lids  and  as  that  is  ex- 
tended on  the  cartilaginous  margins,  the  excre-* 
tories  of  the  febaceous  glandi  opening  there,  are 

alfo 


( 99  ) 

alfo  frequently  affeCted when  the  affeCtion  of 
the  adnata  is  confiderable,  it  may  be  communi- 
cated to  the  fubjacent  membranes  of  the  Eye, 
and  even  to  the  retina  itfelf,  which  thereby  ac- 
quires fo  great  a fenftbility,  that  every  impref- 
fion  of  light  becomes  painful. 

According  as  the  conjunctiva  is  more  or  lefs 
affeCted,  or  according  as  the  inflammation  is  ei- 
ther of  that  membrane  alone,  or  of  the  fubja- 
tent  membranes,  the  inflammation  of  the  mem» 
brane  of  the  Eye  is  in  different  degrees,  and 
upon  thefe  differences,  different  fpecies  have 
been  eftablifhed,  and  different  names  given  to 
them — but  are  to  be  cured  by  remedies  cf  the 
fame  kind. — The  different  circumflances  of  the 
Ophthalmy  may  be  explained  by  the  difference 
of  its  remote  caufes,  and  by  the  different  parts 
of  the  Eye  which  it  happens  to  affeCt. 

The  cure  of  the  Ophthalmy  of  the  mem- 
branes requires  the  remedies  proper  for  inflam- 
mation in  general,  and  when  the  deeper  feated 
membranes  are  affeCted,  and  efpecially  when  py- 
rexy  is  prefent,  large  general  bleedings  may  be 
heceffary.  But  this  laft  is  feldom  the  cafe,  and 
for  the  moft  part  the  affeCtion  is  purely  local,  ac- 
companied with  little  or  no  fever.  The  cure  - 
therefore  is  obtained  by  topical  bleedings,  viz. 
drawing  blood  from  near  the  inflamed  parts, 
opening  the  jugular  vein,  or  temporal  artery  ; 
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it  is  commonly  fuftkient  to  apply  a number  of 
leeches  round  the  Eye. — It  is  perhaps  better  to 
draw  blood  by  cupping,  and  fcarifving  the  tem- 
ples. In  mod:  cafes,  the  moft  effectual  remedy 
is  that  of  fcarifying  the  internal  furface  of  the 
inferior  Eye-lid,  and  dividing  the  turgid  veffels 
on  the  adnata  itfelf. 

Purging  is  fometimes  ufeful,  where  general 
evacuants  are  neceffary,  not  otherwife. 

For  relaxing  the  fyftem,  and  taking  off  the  de- 
termination of  the  fluids  to  it,  bliftering  near  the 
part,  has  commonly  been  found  ufeful. 

Ophthalmy,  as  an  external  inflammation,  ad- 
mits of  topical  applications.  All  thofe,  howe- 
ver, which  encreafe  the  heat,  and  relax  the  vef- 
fels  of  the  parts,  prove  hurtful. — The  admiflion 
of  cool  air  to  the  Eye,  and  the  application  of 
cooling  aflringent  Medicines,  which,  at  the  fame 
time,  do  not  produce  irritation,  are  of  fervice. — 
All  irritation,  and  paidcularly  that  of  light,  is 
to  be  avoided — hence  the  patient  fhould  be  kept 
in  a very  dark  chamber. 

The  fame  remedies  may  be  neceffary  in  the 
tarfal  Ophthalmy,  as  far  as  it  depends  upon  an 
Ophthalmy  of  the  membranes.  See  Note  to 
Ophthalm.  tubercul.  p.  22, 


I.  Opb~ 


( IOI  ) 

j,  Ophthalmia  Taraxis . -Aetii  Pauli, 

Lib.  i.  Cap.  22.  Ophthalmia  notha, 
Sennerti  ; Ophthalmia  catarrh.  St. 
Yves,  Sp.  3.  De  Meyserey,  Art.  383, 
382.  B. 

Taraxical,  or  simply  external 
Ophthalmy. 


This  is  the  mildeft  of  all  the  Ophthal- 
mies,  being  fupported  by  no  internal,  prae- 
exiftent  detect  in  the  habit,  and  depends 
only  accidentally  on  fome  occalional  caufe, 
as  cold,  evening  dew,  fmoke,  wind,  {training 
the  Eyes  by  looking  at  minute  objects,  from 
the  effluvia  of  onions,  garlic,  duft,  &c. 

This  is  cured  both  by  nature  and  art, 
viz.  Nature  fweeps  away,  or  waffles  off 
duft,  or  acrid  miafma,  by  a flux  of  tears  ; 
fine  appeafes  the  pain  ariflng  from  light  by 
clofing  the  Eye-lids  in  the  day  time  ; medi- 
cal art,  the  imitator  of  nature,  ftretches  over 
the  Eye  a ftiade  made  of  green  filk  ; advifes 
darknefs  ; orders  the  Eye  to  be  waffled  with 
warm  water  ; and  alfo  the  patient  to  abftain 
from  all  offending  caufes,  which  create  fti- 
mulus  ; chiefly  reading  in  the  night,  vvind^ 
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and  fun-fhine  : if  any  thing  fhould  adhere 
to  the  Eye,  or  between  the  Eye-lid  and  Eye, 
it  fhould  be  extracted,  firft  having  the  Eye-  . 
lids  elevated,  with  a fmall  feather,  a piece  of 
foft  paper,  or  rag. 


Though  in  common  cafes  early  attended  to, 
the  modes  of  cure  here  recommended  are  gene- 
rally diffident,  yet  dill  fome  times  extraneous» 
bodies  will  adhere  fo  firmly,  that  they  will  re- 
quire a probe  guarded  to  take  them  off,  and  ofr 
ten  repeatedly  walking  the  Eye  by  means  of  a 
fyringe  ; fometimes  they  wiL  flick  into  the  Eye, 
and  be  obliged  to  be  exrradted  by  forceps.— 
Whenever  an  inflammation  comes  on  very  fud- 
denly,  the  body  otherwife  apparently  in  perfedt 
health,  the  Eye  fhould  be  examined  with  atten- 
tion *,  for  in  mod  of  thofe  cafes  fome  extraneous 
body  adhering  to  fome  part  of  the  Tunica  adna- 
ta, conditutes  the  caufe.— From  fuch  a circum- 
flance,  a particular  friend  of  mine  was  bled, 
purged,  fomented,  and  poulticed,  by  the  advice 
of  a very  inattentive,  or  ignorant  furgeon,  and 
would  probably  have  experienced  a longer  con- 
tinued and  fevere  regimen,  had  he  not  fortu- 
nately been  relieved  by  the  fagacity  and  expe- 
rience 


rience  of  a more  informed  practitioner.— But 
Ihould  any  extraneous  body  remain  fo  long,  as  is 
fometimes  the  cafe,  before  it  is  extra&ed,  or 
wafhed  away,  the  inflammation  even  will  con- 
tinue afterwards,  we  mud  then  proceed  to  re- 
move the  eflreft  by  the  means  above  directed,  as 
in  the  cure  of  Ophthalmy* 


2 Ophthalmia  pujtulofa — 57.  Yves.  Maladies 
desyeux;  Ophthalmie  Bourgeonee.  L*  . 

Pustulous  Ophthalmy. 

In  this  Species  Fafciculi,  or  fmall  hurdles 
of  red  veffels,  run  from  the  interior  tunic  of 
the  Eye- lid  to  the  Cornea,  and  at  its  peri- 
phery a puftule  is  formed  of  the  fize  of  a 
lentil — but  if  the  puftules  fhould  refide  in 
the  Cornea  itfelf,  there  pus  being  formed, 
the  abfcefs  difcovers  itfelf  by  its  whitenefs. 

The  cure  requires  a folution  of  aqua  di- 
vina (fee  Caligo  a Pterygio)  in  water,  if 
the  puftules  touch  not  the  Cornea — -hut 
fhould  they  touch  the  Cornea,  and  have 
formed  abfcefles,  that  the  abfcefies  may  be 
opened,  diftilled  water  of  camphor  is  dropt 
upon  them  guttatim.  and  when  the  puftules 
H 4 are 
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are  opened,  we  muft  have  recourfe  to  a fohK 
tion  of  the  Lapis  divinus. 

3.  Ophthalmia  eryfipelatefa.  St.  Yves,  Sp.  8. 

Erysipelatous  Ophthalmy. 

Tliis  is  more  properly  herpetica,  tettery-^- 
for  in  this,  befides  the  rednefs  of  the  tunica 
conjunctiva,  tumor  of  the  Eye-lids,  with  in- 
tolerable pains  of  the  head  and  Eye,  and  ex- 
• ceffive  heat,  cruftae  arife,  and  furfuraceous 
fcales  on  the  forehead,  temples,  and  nofe, 
which  being  healed  the  cicatrices  of  the 
parts  remain. — The  difeafe  is  obftinate  and 
difficult  to  cure. 

It  requires  firft  a fomentation  ; 

Aq.  Flori  Sambuci  ^ix. 

Sp.  Vini  Redtif.  3J.  M. 

Secondly,  a feton  fhould  be  made  in  the 
neck,  bleeding,  and  a cathartic,  having  been 
premifed,  and  alfo  we  muft  have  recourfe  to 
blifters  placed  between  the  fhoulders,  and 
ears,  on  account  of  the  pains,  fhould  it  be 
required  ; reiterated  bleeding  will  be  necef- 
fary ; and  anodynes  muff  be  called  to  our 
affiftance. 


( ) 

4*  Ophthalmia  humida . Epiphora.  Galeni 
Introdu&ione  Ophthalmia  vera.  Sen- 
nerti. 

Humid  Ophthalmy. 

This  is  as  habitual  as  the  dry  Ophthal- 
my, as  it  has  its  fomes  in  the  mafs  of  blood, 
whence  it  becomes  obflinate. — This  is 
known  from  the  abundance  of  tears,  and 
fwelling  of  the  Eye-lids  round  the  tarfi,  as 
well  as  copious  inflammation  ; lancinating 
pains  of  the  Eye  ; incapability  of  bearing 
light  ; rednefs  of  the  interior  part  of  the 
Eye  ; with  the  impoffibiiity  of  opening  the 
Eye* lids; — hence  fpecks  fucceeds  in  the 
Cornea — often  amongft  children  the  cheeks, 
will  be  excoriated  by  the  tears  ; the  nofe  and 
lips  fwell  from  the  prone  fituation,  and  hang- 
ing down  of  the  head. 

Bleeding  in  the  arm,  foot,  and  neck,  and 
alfo  three  or  four  leeches  applied  in  the  vi- 
cinity of  the  Eye,  are  requifite  ; on  the  third 
or  fourth  day,  a cathartic  of  fenna,  manna, 
and  tamarinds ; — thefe  being  complied  with 
ptifans  of  lettuces,  forrel,  and  endive  fhould 
be  ufed,  at  night  narcotics,  a large  veficatory 
fhould  be  applied  between  the  fcapula  ; or 
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in  children,  the  difcharge  from  the  ears, 
fhould  be  promoted,  and  encouraged,  that  a 
revulfion  of  the  acrid  ferum  may  be  folicit- 
ed  from  the  Eyes. — The  cathartic  (hould  be 
repeated,  and  domeftic  baths  ufed,  unlefs  the* 
Rate  of  the  tongue,  and  ftomach  forbid 
them. — In  the  mean  time  the  mildeft  col- 
lyriums  are  to  be  applied  to  the  Eyes  ; the 
pulp  of  apples  boiled  in  milk  ^ new  milk 
itfelf  whilft  warm,  mucilage  of  quince  feeds 
and  flea-wort,  white  of  egg  with  rofe  water, 
or  which  is  preferable,  becaufe  it  glues  not 
up  the  Eyes,  the  white  of  egg  infpiflated 
with  a little  alum,  and  folded  in  cloth  ; alfo 
the  white  of  egg  boiled  hard,  and  cut  tranf- 
verfely,  dipped  in  rofe  or  plantain  water  ; the 
heat  being  appeafed,  rofe  water  with  a little 
aqua  Saturni,  or  faccharum  Saturni  may  be. 
adminiftered.  Or, 

gt  Aq.  Rofarum 

Faenicul.  aa  §ij. 

Sacch.  Satur.  gr.  ij. 
vel 

Trochis,  alb.  Rhaz.  . M. 

The  pain  being  relieved,  the  Eye  ought 
to  be  fprinkled  with  pulvis  tutise  in  the  night, 

that 
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that  the  Eye-lids  may  be  opened  in  the  morn- 
ing, otherwife  a lippitude  glues  them  up  ; 
lahly,  in  this  inveterate  Ophthalmy,  vitriol, 
either  white  or  roman,  ought  to  be  diffolved 
in  water,  fo  that  if  dropped  into  the  Ey£,  it 
:may  create  a fmart,  but  momentary  pain,  the 
j following  produces  that  effefl:. 
gt  Aq.  Rofar.  §vj. 


Vitriol,  alb.  9h 
Sacch.  alb.  3j.  M. 

That  collyrium  ought  to  be  ufed  at  night, 
I nor  fhould  the  Eyes  be  loaded  with  com- 
I preffes,  or  bandages  ; thofe  acrids  fhould  ne- 
Iyer  be  ufed  in  the  morning;  but  the  Eyes 
ij  fhould  be  fomented,  or  bathed  with  warm 
< I water,  or  rofe  water. 

There  are  fome  who  add  three  grains  of 
Iverdigrife  to  the  vitriol,  or  who  adm'inifler 
wine,  in  which  copper  money  has  been  in* 
1 fufed  ; or  who  infufe  the  lapis  divinus  in  wa- 
I ter,  and  in  the  evening  drop  a little  in  the 
f Eyes  ; which  collyria,  alfo  happily  fucceed, 
j if  only  the  blood  has  been  rendered  bland 
1 and  mild,  by  the  ufe  of  baths,  bleeding,  and 
broths. 


5.  Oph- 
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ef  Ophthalmia  Chemojis. — St.  Yves,  Sp.  9. 

Chemofis,  JEin ; Traumatica  de  Mey? 

serey,  Art.  3S2,  383.  A. 

Chemosic,  or  conjunctiva-cornea- 
PALPEBRAIC  OPHTHALMY. 

This  arifes  from  an  external  caufe,  as  a 
violent  contufion  of  the  Eye,  whence  an  hy- 
pofphagma,  q v.  or  from  a chirurgical  ope- 
ration performed  on  the  Eye,  an  extraction', 
of  a cataract ; from  the  operation  for  the  un- 
guis, or  empyefis,  &c.  or  from  an  internal 
caufe,  as  metaftafis,  or  fevere  catarrh,  in  ca- 
cochvmic  habits. 

It  is  known  by  the  black-red  fwelling 
of  the  Conjunctiva,  with  a depreffion,  and 
obfcurity  of  the  Cornea,  which  feems  to  be 
in  a cavity. — The  inflammation  is  fevere 
with  excruciating  pains  of  the  Eye,  and  head, 
a fenfe  of  weight  alfo  above  the  orbit,  per-’ 
vigilium,  fever,  puliation,  a fwelling,  and 
occlufion,  or  {hutting  of  the  Eye-lids. — It 
terminates  fometimes  in  fuppuration  of  the 
Eye,  whence  an  irremediable  blindnefs,  at 
leafl:  leucomata  fucceed  it  ; the  blood  drawn 

into 
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into  a bafon  has  a coriaceous  furface  on  the 
! craffamentum. 

Not  any  thing  is  more  ufeful  at  the  on- 
fet,  than  repeated  bleedings  in  the  arm,  feet, 
and  neck ; fome  leeches  fhould  be  applied 
to  the  palpebras,  which  Sauvages  has  of- 
ten ordered  ; fome  have  recommended  Oph- 
thalmoxyfifm,  or  fcarification  of  the  Eye  ; 
after  two  or  three  bleedings,  the  following 
cathartic. 

Fol.  fenna?.  tij. 

Rh^i  5j. 

Sem.  Lini. 

Flor.  Violar.  aa  Fugiil.  t. 

Mann.  §ij.  vel  §iij. 

Aq.  bullientis  q.  s,  ut  ft.  infufum.- 

Some  preferibe  a more  draftic  cathartic  of 
jfcammony ; we  muft  again  return  to  bleed- 
ing ; at  night  diacodion,  or  laudanum,  in  or- 
der to  produce  fieep,  fhould  be  adminiftered, 
with  a cooling,  dilute  diet. 

In  the  mean  time  the  Eye  ought  to  be 
«fomented  with  warm  milk,  pullet’s  blood, 
t the  warm  pulp  of  apple  boiled  in  milk  ; all 
cataplafms  which  from  their  weight  prove 
[noxious  fhould  be  prohibited;  an  infufion 

of 
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of  fafiron,  linfeed,  and  marfh-mallow  leaves 
will  fuffice  ; but  after  a few  days  refolvents 
may  be  tried,  as  wine  or  aqua  vitae  mixed 
with  water  ; nay,  fhould  a livid  color,  a di- 
minution of  pain  point  it  out,  aqua  vitae 
camphorated,  is  indicated.- — St.  Yves  re- 
commends pledgets  moiflened  with  wine, 
in  which  an  handful  of  rofemary,  fage,  and 
hyffop  have  been  infufed  to  half  a pint ; and 
alfo,  if  the  palpebrae  and  the  conjunctiva 
ceafe  to  fwell,  the  following  collyrium. 

Aq.  faeniculi  §ij. 

Sp.  Vin.  camphor.  5^.  M. 

particularly  if  leucomata  be  prefent. — In  the 
mean  time  the  diluting  drink  fhould  be 
changed  for  a refolvent  one  ; which  fhould 
be  made  with  four  pints  of  ptifan,  with  one 
dram  of  the  diaphoretic  mineral.— A blifter 
fliould  be  applied  between  the  fhoulders  ; the 
body  fhould  be  kept  lax  with  clyflers  ; broths 
of  chicken,  cold  feeds,  endive,  lettuce,  and 
forrel,  the  ufe  of  the  former  ptifan  being 
over,  fhould  be  continued  for  ten  days. — If 
ggns  of  a fuppuration  be  prefent,  the  hand  of 
the  furgeon  is  neceffary,  to  eliminate  the 
pus ; and  heal  the  wound. — if  a fynchefis  or 

diflblution 
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diffolutibn  of  the  vitrous  humor  comes  oh* 
an  artificial  Eye  (hould  be  fitted  to  the  place 
of  the  natural  one,  that  at  leaft  deformity 
might  be  avoided. 

6.  Ophthalmia  phlydlcenodes . — Phlyftainae  of 

Authors.  Phyftamse  Corneae,  Sennerti  ; 

Phly&ides,  alfo  from  phlizein,  fervere ; 

Puftulae,  by  the  Arabians  Bothor. 

ij  Phlyctjenoid,  or  vesicular  Oph- 

THALMY. 

Thefe  are  little  veficles,  or  bubbles  about 
! the  fize  of  a grain  of  millet  feed,  arifing 
commonly  in  the  Cornea  and  Conjudtiva ; 

! which,  when  in  the  latter,  are  furrounded 
i with  a red  or  black  circle;  when  in  the  exte- 
v rior  lamina  of  the  Cornea,  they  grow  black  ; 
f when  they  lurk  deeper  they  are  white  ; 
; fometimes  Sennertus  has  obferved  them 
larger,  and  folitary,  equal  to  the  fize  of  an 
hazel-nut  ; — They  terminate  either  by  re- 
folution,  which  is  the  mofteligble  mode,  or 
by  rupture  into  the  interior  parts,  or  by  an 
■ I external  ulcer,  which  fometimes  erodes  the 
: Cornea  to  a confiderable  extent* 


In 
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In  order  that  the  refolution  may  be  cb-\ 
tained,  let  the  general  aids  called  into  Oph-' 
thalmy  be  had  recourfe  to,  fuch  as  bleeding, 
fpare  diet,  emollient  fomentations ; cathar- 
tics are  not  to  be  omitted. — Let  the  fomen- 
tations be  made  as  follows. 

Sem.  Pfyllii  Mucilag. 

Cydoniorum 

Fsnugisci,  aa  Jij. 

Aq,  Rofar.  ^ij. 

Flor.  Samb. 

Croci  9j.  Ft. 

The  puftule  having  fubfided,  or  the  i'n^ 
flammation  remitted,  refolution  may  be  thus- 
attempted. 

Aq.  Rofar.  §ij. 

Euphratis 

Opii 

Tutis  aa  9i. 

Vitriol!  albi  gr.  xij.  Ft. 

The  white,  nay  the  yolk  of  an  egg  with 
fugar  and  faffron  is  ufeful,  fomentations  alfo 
of  decodlions  of  mellilot,  vervain,  rue,  and 
red  rofes.  If  the  puftule  ftiould  remain,  let 
it  be  opened  with  a ftlver  needle,  and  let  the 
ulcer  be  cured  as  ordered  in  the  caligo,  from 
the  unguis,  and  elcoma,  q.  v. 


7.  Oph * 
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8.  Ophthalmia  metajiatica. 

Metastatic  Ophthalmy,  or  from 

RETROCESSION  OF  MORBID  MATTER. 

This  arifes  from  a retroceffion  of  morbid 
matter  of  the  gout,  lcabies,  tetters,  eryfipe- 
las,  iffues,  feton$,  ulcers,  & c. 

Befides  the  general  affiftance,  this  difeafe 
j requires  a follicitation  of  the  return,  or  re- 
' newal  of  thofe  complaints,  and  fluxes  of  hu- 
imors  which  occafioned  it. 


Thefe  five  Cullen  ranks  under  the  fird  di- 
jvifion  of  idiopathic  Ophthalmy  affe&ing  the 
Tunica  Adnata,  and  membranes,  or  tunics  of  the 
i Eye,  lying  under  it. 


,9.  Ophthalmia  Venerea — Baglivi,  pag.  202. 
Ophthalmia  Gallica  Zacuti  Praxis  ; 
Ophthalmia  venerea,  Camerarii  Dif- 
Ij  fertat.  Tubingae.  1734.  Aloys  Luisini.  p. 
665.  Locher.  de  Lue  venerea  ; Ophthal- 
mie  Venerienne.  St.  Yves,  Sp.  lq. 
Venereal  Ophthalmy. 

This  is  divided  into  two  Varieties  ; Me- 
taftatic,  or  tranflation  of  matter,  and  fymp- 

I tomatic  5 
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tomatic  i each  of  which  depend  upon  the 
venereal  virus,  and  grow  worfe  towards  i 
night. 

The  fymptomatic  remits  towards  morn-  c 
ing,  never  runs  into  a chemofis  ; the  mor-  ■ 
bific  matter  never  changes  its  place,  the  * 
pains  are  more  lenient,  it  is  conquered  by  the  j 
fyphilis  being  cured,  and  imports  lefs  dan- 
ger : it  is  obferved  in  the  fecond  flage  of  the  | 
fyphilis. 

The  metaftatie  does  not  remit  towards  the  : 
morning,  it  always  runs  into  a chemofis;  I 
the  morbific  matter  changes  its  feat ; it  is 
attended  with  more  violent  pain  ; the  fyphi- 
lis being  cured,  cures  not  this  Ophthalmy,  I 
and  befides  is  more  dangerous. 

The  heat,  pain,  rednefs  encreafing  m bed, 
muft  be  attributed  to  the  venereal  virus,  and 
alfo,  becaufe  the  difeafe  refills  common  re- 
medies. i |; 

The  metaflatic  Ophthalmy  is  difeovered 

•#  'litti  i 

from  a tumor  of  the  fclerotic  membrane, 
and  its  livid  appearance,  as  well  as  fevere 
lancinating  pain,  the  Cornea  being  deprelTed 
as  if  in  a foiall  cavity ; and  alfo  from  this,  the 
gonorrhoea  being  reprefled  by  a tranflatioa  • 

^ of 
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of  the  venereal  virus  into  the  Eye  ; and  very 
often  the  gonorrhoea  incurable  before,  has 
vanilhed  this  Ophthalmy  arifing,  and  this 
Ophthalmy  has  fucceeded  reciprocally  on 
the  return  of  the  gonorrhoea*. 

The  venereal  Ophthalmy  in  general  is 
! cured  by  mercury,  but  never  to  be  applied 
to  the  Eyes  ; forile  recommend  fudorific  de- 
1 co&ion,  and  mercurial  pills  internally;  at 
Montpelier  inunction  alone  is  exhibited. — « 
In  the  metaftatic  venereal  Ophthalmy  be- 
I fides  mercury*  it  is  expedient  to  evacuate 
i the  virulent  matter  collected  in  the  cellular 
texture  of  the  fclerotic  membrane,  and  Eye- 
: lids,  by  flight  fcarifications  of  each  mem- 
brane ; but  ichor,  very  like  that  of  a go- 
:{  norrhcea,  iflues  forth,  according  to  the  illuf- 
I!  trious  Nicolas,  and  Camerarius  ; Sau- 
|!  vages  thinks  it  would  be  better  to  inftitute 
that  operation,  after  a mercurial  courfe  had 
been  entered  upon,  than  previous  to  it,  as 
Camerarius  recommends. 

It  is  very  like  the  humid  Ophthalmy, 
fland  chemofis,  except  that  in  the  fyphilitic* 
' the  conjunftiva  is  as  it  were  flefhy,  and  a 
little  hard  $ it  begins  with  a lippitude,  or 

I % febaceous 


febaceous  epiphora  very  copious,  from  white 
becoming  yellow,  it  refills  all  remedies  ex- 
cept the  antifiphilitic,  it  often  comes  on  af- 
ter a gonorrhoea  has  been  flopped  unfeafon- 
ably  two  days.  A furgeon  of  Montpelier 
contracted  this  Ophthalmy  by  laying  upon  a 
pillow  befmeared  with  a fyphilitic  ptya- 
lifm. 

The  cure  here  requires  an  extinction  of 
the  venereal  virus  ; mercurial  inunCtions, 
with  the  unguentum  Neapolitinum  are  held 
in  the  higheft  eftimation ; twenty-five,  or  a 
greater  number  of  baths  having  preceded,  af- 
ter bleeding  and  a cathartic.  St  Yves  advi- 
fes  the  mercurial  panacea. 

Panaceas  mercurialis  jj. 

Rhaei  pulverizati.  Jiij. 

Balf.  Copaiv.  q.  s.  ft.  Opiata,  cujus  do- 
fis  3j.  quotidie  mane  fumenda, 
purgetur  aeger  quarto  quoq-,  die. 

Aquil.  alb.  (calomel) 

Gum.  Ammon,  aa  gr.  xv. 

Trochifar  Alhandal  (Colcynthidis) 
gr.  v. 

Syr.  Flor.  perfic.  q.  s.  ut  ft.  bolus. 

But  it  is  very  often  better  to  ufe  the  moft 
common  purgative. 


Plenck 
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Plenck  divides  this  into  two  Species  : 

An  Ophthalmy  from  gonorrhoea, — and  from 
an  univerfal  lues. — Of  the  Hrft  he  fays,  a very- 
copious  flux  of  a puriform  humor,  two  or  three 
days  after  the  fupprefTion  of  the  gonorrhoea,  of 
a whitifh  yellow  colour,  and  like  the  matter 
which  flows  from  the  penis  in  that  complaint, 
iflues  from  the  inflamed  Eye.  The  rednefs  of 
the  Eye  almoft  always  runs  into  a high  inflam- 
mation, fo  that  the  Cornea,  from  the  extreme 
tumefadlion  of  the  membrana  albuginea,  ap- 
pears deprefled.  This  Ophthalmy  generally 
degenerates  into  fuppuration  and  exulceration 
of  the  Cornea  and  albuginea,  from  which  an 
opacity  of  the  Cornea,  an  hypopyum,  or  incurable 
blindnefs,  from  the  internal  parts  of  the  ball  be- 
ing deftroyed,  remains. 

Immediately  on  the  attack  of  the  inflamma- 
tion, bleeding  fhould  be  prefcribed,  and  an  an- 
tiphlogiftic  purgative,  then  thirty  grains  of  a 
mercurial  pill,  formed  of  one  part  quickfilver, 
three  of  gum  Arabic  rubbed  into  a mucus  with 
fyrupof  fuccory  and  rhubarb,  to  which  is  added 
half  an  ounce  of  the  crumbs  of  bread,  muft  be 
taken  every  day  *,  and  the  Eyes  wafhed  with 
mercurial  milk,  made  of  quickfilver  one  part, 
gum  Arabic  four  parts,  rubbed  into  mucus 

with  fyrup  of  diacodion,  to  which  muft  be  ad- 
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dcd  cow's  milk  eight  ounces,  or  a very  dilute  fo- 
lution  of  corrofive  fublimate,  every  hour.  By  this 
method  he  has  cured  many,  and  prevented 
blindnefs.  Whilft,  by  the  common  modes  of 
bleeding,  leeches,  blifters,  iffues,  purgatives, 
given  for  eight  days,  difcutient  cataplafms  ap- 
plied to  the  Eyes,  and  emollient  fomentations 
to  the  penis  to  folicit  a return  of  the  gonorrhoea, 
befides  fcarifications  of  the  membrana  conjunc- 
tiva, have  had  no  effedt  ; and  by  this  method  he 
has  feen  many  become  blind. 

Bougies  befmeared  with  venereal  virus,  and 
introduced  into  the  urethra,  might  be  tried  to 
folicit  the  return  of  the  gonorrhoea  ; as  Lange 
relates  fuch  an  effedt:  produced  by  impure  coi- 
tion in  a patient  afflidled  with  the  gonorrhoic 
Ophthalmy. 

The  fecond  Species  is  not  fo  violent,  remits 
about  morning,  and  never  runs  into  a che- 
mofis. 

It  is  cured  in  the  fame  mode — He  makes  ufe 
alfo  of  his  balfamum  ophthalmicum  mercuriale, 
which  follows  ; 

Butyri  recen.  infulfi  giij. 

Cerae  albae  §f>,  liquefadtis,  addp 

Merc,  prscip.  rub.  Jijft. 

Tutiae  Ji. 

Camphors,  in  oleo  ovor.  9$,  folutas 
gr.  xxxxv.  ft.  unguentum,  ter  de  die 

lentis  magnitudo  illiniatur  oculo. 

A de- 
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A deco&ion  of  mallows,  in  which  a grain  of 
corrofive  fublimate  had  been  diflolved,  fome- 
times  was  quickly  ferviceable. 

He  fpeaks  alfo  of  a Venereal  Lippitude, 

I which  he  defcribes,  an  exfudation  of  a puriform 
, humor  from  the  margin  of  the  Eye-lids.  This 
| he  divides  into  two  Species — 

1.  A Lippitude  from  a Gonorrhoea,  or 

Fluor  Albus  suppressed. 

This  Species  is  a fore-runner  of  a gonorrhoic 
Ophthalmy  ; but  it  is  fometimes  a chronic  ma- 
lady. 

2.  Venereal  Lippitude  of  new-born 

'Infants. 

Infants  born  of  a venereal  parent,  fome  weeks 
after  their  birth,  begin  to  be  afllidled  with  in- 
tumefcence  of  the  margins  of  the  Eye-lids  ; in  a 
* little  time  after  a large  quantity  of  whitifb  green 
pus  flows  from  the  Eye,  mch  as  is  difcharged 
from  the  urethra  in  a gonorrhoea,  the  inflamma- 
tion of  the  Eye  is  fometimes  trifling,  fometimes 
conflderable.  This  lippitude  is  the  primary 
fymptom  of  the  lues  venerea  lurking  in  the  in- 
! fant.  Sometimes  it  appears  without  any  other 
venereal  fign,  and,  injudicioufly  treated,  runs  on 
into  the  worfl  fpecies  of  fuppuration  of  the  Eye, 
and  blindnefs. 

Both  thefe  require  the  fame  mode  of  cure  as 
the  laft  venereal  Ophthalmy. 

I 4 
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The  Venereal  Fistula  Lachrymalis  of 
the  fame  author  is  defined — 

An  efflux  of  puriform  liquid,  expreffed  from 
the  pundta  lachrymalia,  from  venereal  virus  be- 
ing depofited  in  the  glands  of  the  lachrymal  fac, 
and  thus  divided — 

1.  A Lachrymal  Fistula  from  a suppressed 

Gonorrhea. 

It  is  cured  by  the  pill  above  defcribed,  taken 
internally,  and  externally  by  the  application  of  a 
very  dilute  watery  folution  of  fublimate.  Petit 
cured  a fiftula  in  each  lachrymal  fac,  and  an  ul- 
cer in  the  palate,  arifing  from  a latent  lues,  by 
mercurial  fri&ions. 

2.  Lachrymal  Fistula  from  a Caries  of 

the  lachrymal  Bone. 

This  is  the  worft  Species — befides  internal 
mercurials,  it  requires  fpirit  of  maftic  mixed  with 
corrofive  fublimate  to  be  applied  to  the  caries. 

The  Venereal  Stian  hedefcribes, 

A red  tubercle  like  a fmall  boil,  on  the  mar- 
gin of  the  Eye-lids,  originating  from  venereal 
virus. 

It  is  cured  by  the  mercurial  pill  internally, 
and  the  application  externally  of  the  mercurial 
milk. 

Cullen  arranges  thefe  two  Ophthalmies  un- 
der the  fymptomatic  divifion  from  difeafes  of 
other  parts,  or  of  the  whole  body* 


io.  Caligo  hypofphagma.  Jons  toni.  Id.  medic. 
Hasmalops.  Hippocratis  ; Hypopyon 
Galeni,  Ecchymoma,  with  others ; Su- 
gillatio, with  the  Latins  ; Tarfen  of  the 
Arabians  ; Ecchymofe  ceil  poche,  Meur- 
triffure  de  l'ceil. 

I 

! Hyposphagmatic,  or  nigro-sangui- 

NARY  CONJUNCTIVAL  CALIGO. 

Hypofphagma  is  a fuffufion  of  blood,  and 
|j  blacknefs  in  the  tunica  adnata  of  the  Eye.  It 
i differs  from  an  Ophthalmy  in  want  of  pain, 
[ heat,  and  inflammation.  It  is  complicated 
i with  it  in  the  beginning,  if  it  proceeds  from 
* a blow  ; but  fometimes  it  may  arife  from 
internal  caufes,  as  fcorbutic  virus,  &c.  in 
I which  cafe  antifcorbutics  are  of  fervice 
f only. 

If  from  a blow,  or  contufion,  it  is  cured 
I by  repeated  bleeding,  equal  to  the  pain,  in- 
flammation, violence  of  the  flroke,  and  num- 
| ber  of  fymptoms,  and  alfo  leeches  applied  to 
the  Eye-lid. — Secondly,  In  the  beginning 
Sthe  warm  blood  of  a pigeon,  or  pullet;  fliould 
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be  poured  into  the  Eye  ; warm  milk  tinged  » 
with  faffron  ; a collyrium  of  white  of  egg  j 
and  rofe  water,  fhook  together. — Thirdly,  * 
The  pain  being  relieved,  warm  wine,  aqua 
vitae,  fennel  water,  decoCtion  of  hyffop,  the 
leaves  of  pellitory  bruifed  in  wine,  or  vulne-  : 
rary  water ; a cataplafm  of  them,  or  rag  dip- 
ped in  them,  are  to  be  applied  three  times  : 
a day. 

§•  3*  ! 

1 1.  Exophthalmia  a chemoji,  St.  Yves,  par.  j 
2.  chap.  4,  5,  6.  Astruc  de  Morbis  i 
Venereis,  lib.  9.  cap.  3.  §.  3.  D. 
Exophthalmy,  from  a conjunctiva** 

CORNEA-P ALPEBRAIC  OpHTHALMY. 

j 

This  arifes  from  a ftroke  given  on  the 
Eye,  or  in  its  vicinity  ; from  a critical  de*  ‘ 
fluxion  falling  upon  the  Eye  in  fevers  ; from 
a phlogiftic  lentor  tranflated  from  an  inflam- 
ed part  to  the  conjunctiva  ; from  a metalla*  . 
fls  or  tranflation  of  that  humor  which  flows 
fparingly,  or  not  at  all,  in  a virulent  gonor*  : 
rhcea,  made  upon  the  conjunctiva. 


The 
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The  diagnoftic  fymptoms  are,  fuch  an  in, 
tumefcence  of  the  conjunctiva  inflamed, 
painful,  and  hot,  that  appears  higher  than 
I natural  to  the  finger  placed  over  it ; the 
I Cornea  lays  depreffed,  as  it  were,  at  the  bot* 
i tom  of  a round  cavity  ; pain  of  the  head  ; 
'very  great  pain  in  the  Eye  ; and  heavinefs 
above  the  orbit  are  prefent  ; alfo  lofs  of  fleep, 
fever,  and  pulfation — -the  Eye  ftands  for- 

Bward,  nor  can  it  be  covered  altogether  by 
the  palpebrae,  which  are  prevented  from 
clofing,  and  are  alfo  turned  outward. — The 
venereal  chemofis  is  accompanied  by  the 
fame  fymptoms,  with  this  difference,  that 
in  that  the  conjunctiva  appears  very  great* 
Iy  fwelled,  hard  and  flefhy,  and  a thick  acrid, 
yellow  matter,  altogether  like  that  of  the 
gonorrhic  humor  drops  from  innumerable 
points.— ^The  cure  is  to  be  taken  from  St. 
Yves  and  Astruc.  See  alfo  Ophthalmia 
^flemofis, 
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SECTION  THE  FOURTH. 
The  Cornea,  or  horny  Membrane, 


I.  Ophthalmia  ah  elcomate.  Mauchartii; 
de  Ulcere  Cornea,  Diflertat.  1742.  L. 

Elcomatic,  or  Ulcerous  Ophthalmy. 

HE  Varieties  of  Ulcers  are  feveral. 


1.  ARGEMA , argemous,  or  filvery. 
A11  ulcer  in  fome  part  of  the  external  circle 
of  the  Cornea,  about  the  breadth  of  half  aj 
line,  with  a rednefs  of  the  tunica  conjunc-! 
tiva,  but  with  a whitenefs  of  the  Cornea. 

2.  BOTRION , botrionic,  is  a fmall 

ulcer  of  the  Cornea  hollow,  ftraight,  clean, 
without  purulent,  or  thick,  fcaly  fordes,  • 
equal  to  the  head  of  a pin  ; if  it  fhould  be  in 
the  internal  lamina  of  the  Cornea,  it  creates- 
gerontoxon,  a ftaphiloma  fucceeds.  J - 

3.  EPICAUMA , epicaumal,  an  external 
ulcer  very  often  in  the  middle  of  the  Cornea3  n, 
foul,  fordid,  hot,  or  burning,  afti- colored, 


§•  * 


fometimes 
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fometimes  like  flocks  of  wool,  not  fo  deep  as 
an  encauma. 

4.  EUCAUMA , encaumal,  a very  ardent 
ulcer  of  the  Cornea,  thick,  or  fcaly  fordid, 
and  difficult  to  cicatrize. 

5.  CMLOMA , caelomatic,  a hollow,  round 
ulcer,  broader,  but  not  fodeep  as  the  botrion, 
refiding  in  that  region  of  the  Cornea  which 

[is  neareft  the  iris. 

6.  ELCIDRiON , elcidriomc,  a fuperficial 
lceration  of  the  Cornea  made  by  a certain, 
clear,  fudden  fluxion. 

The  caufes  of  Ophthalmia,  are  wounds, 
icontufions,  phlyftenae,  epiphora,  Ophthal- 
my,  ftaphiloma,  acrid  colly riums,  variolous 
puftules,  in  cachectic,  fcrophulous,  and  fy- 
philitic  habits  ; after  feeding  on  acrid  food, 
the  ufe  of  telefcopes,  ftudying  much  by  can- 
dle-light, a trichiafis,  Ophthalmy,  inabilir 
ty  of  bearing  the  light,  clouded  vifion,  and 
fenfation  of  fand  in  the  Eye,  are  apt  to 
come  on. 

The  indications  are  firft,  to  prevent  the 
afflux  of  humors,  things  which  are  not  na- 
tural being  taken  from  the  Eye ; — here 
bleeding,  cathartics,  and  depuration  of  the 

blood 
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blood  are  necefiary* — 2dly.  To  clean  the  ul- 
cer with  the  lapis  divinus  (fee  page  63.)  of 
St.  Yves,  for  which  purpofe  it  is  in  high 
eftimation. 

Acrid  faline  matters  are  corrected  by  tut- 
ty,  chalk,  gum  arabic,  mucilage,  marfh 
mallow  roots,  milk,  white  of  egg  : — Abfter* 
lion  is  performed  by  frequent  ablution  with 
the  decodfion  of  wormwood,  St.  Johns  wort, 
lime-water,  ointment  of  tutty,  or  powdered 
fugar,  florentine  orrice  root,  aloes  and  os  fae* 
piae.-- -jdly.  Confolidation  of  ulcers  requires 
bland,  mild  food,  decodlion  of  agrimony, 
male  fpeedwell,  comfrey,  St.  John’s  wort  \ 
collyria  of  chalk,  pompholix,  bole  armenian, 
myrrh,  maftic,  oil  of  eggs,  white  of  eggs™ 
Infufe  in  Spanifli  wine,  cloves,  aloes,  crocus 
metallorum,  camphire,  and  tutty,  the  dofe  \ 
a fmall  drop  inftiiled  into  the  Eye  three 
times  a day  will  be  fufficient. 

I ' ' ' ' ,V  v ■ . 1 . ..  - . 


From  the  minute  divifion  of  thefe  ulcers,  as 
they  are  only  defcriptive  of  the  appearances* 
there  probably  may  not  be  derived  any  pra&icai 
Utility,  as  the  degrees  of  difficulty  in  the  cure* 

and 
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and  Inconvenience  afterwards,  will  arife  only  in 
proportion  to  their  depth  and  extent. — But  it  is 
generally  allowed  that  all  ulcers  of  the  Cornea 
j and  conjun&iva,  tho*  they  originate  from  dif- 
j ferent  caufes,  as  wounds,  burns,  fcrophula,  lues 
venerea,  &c.  ftill  they  often  happen  from  in- 
flammation ; in  all  cafes  of  Gphthalmy  the  in- 
flammation fhould  be  taken  off  as  foon  as  pof- 
fible  to  prevent  this  effeft,  and  indeed  when  there 
are  ulcerations  nothing  can  be  done  in  order  to 
heal  them  before  it  is  removed. 

Before  ulcers  are  formed,  emollient  applica- 
tions may  be  of  fervice  ; but  afterwards,  or  when 
i ulcers  remain  unattended  with  inflammatory  ap- 
pearances, they  certainly  do  harm. — The  chief 
object  will  be  to  clean  the  ulcers  if  foul,  and 
haften  their  healing  by  aftringent  applications.— 
Red  precipitate,  white  vitriol,  in  thin  liniments, 
or  wafhes  with  white  vitriol,  and  corrofive  fub- 
. limate  have  been  advifed,  but  preparations  of 
verdigrife  feems  to  anfwer  every  purpofe,  and 
afterwards  aftringent  lotions  of  alum  and  oak 
bark.  If  fungous  excrefcences  arife,  fmall  ones 
may  be  fubdued  with  efcharotics,  the  beft  of 
which  is  Iapis  infernalis ; if  large,  the  knife  may 
be  fafely  ufed  in  the  hands  of  a fkilful  furgeon. 
During  my  attendance  at  the  Medical  Afylum, 
the  good  effedts  of  the  aqua  fapphirina  in  thefc 
cafes  hath  often  been  manifefted  in  fcrophulous 

patients ; 


patients.  A boy  of  nine  years  of  age,  of  a fcrophu* 
lous  habit,  had  an  ulcer  in  the  Cornea,  attended 
with  a flrong  inflammation,  the  glands  in  his  neck 
were  much  enlarged,  his  upper  lip,  and  also  nafl 
much  fwelled,  his  abdomen  tumid,  his  pulfe  ex- 
tremely quick,  and  febrile  heat  and  thirfl  gene- 
rally encreafed  towards  evening.  The  primae 
viae  were  firft  cleared  by  repeated  dofes  of  fab 
polychrefticus  and  rhubarb — The  inflamma- 
tion fubdued  by  local  bleeding  with  fedative  fo- 
mentations, cataplafms,  and  the  ufe  of  tinctura 
thebaica  ; taking  at  the  fame  time  fmall  dofes  of 
hemlock  and  calomel,  with  a decodtion  of  bark, 
and  afterwards  aq.  fapphirina  being  dropt  into  the 
Eye  twice  aday,the  corneal  ulcer  became  perfect- 
ly healed,  notwithflanding  his  other  fcrophulous 
appearances  did  not  give  way  to  the  general  mode 

of  treatment. By  the  ufe  of  tindtura  thebaica, 

and  afterwards  the  application  of  aqua  fapphi- 
rina, a boy,  a patient  of  Mr.  Freaes  in  Totten- 
ham-Court-Road,  who  had  a large  corneal  ulcer 
after  the  fmall-pox,  was  perfectly  cured  ; pur- 
gatives only  being  adminiftered  occafionaily — 
Indeed  fo  often  has  the  good  effedt  of  this  mode 
appeared  to  me,  that  I am  perfnaded  in  all  com- 
mon cafes  it  will  be  found  fufficient,  where  there 
is  no  idiofyncrafy  in  the  conflitution,  which  may 
prevent  the  natural  adtion  of  thefe  applications. 


Plenck 
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Plenck  divides  this  complaint,  arifing  in  the 
iurface  of  the  Cornea  from  venereal  virus,  into 
two  Species. 

1.  An  Ulcer  of  the  Eye  from  venereal 
VlRUS. 

As  from  a gonorrhoic,  or  fyphilitic  Ophthal- 
iny  having  preceded,  or  being  prefent  • which  he 
cures  by  the  internal  ufe  of  his  mercurial  gum- 
mous  pill,  and  by  the  external  application  of  his 
ophthalmic  balfam,  and  a dilute  folution  of  cor* 
i rofive  fublimate  with  honey  of  rofes. 

i2*  An  Ulcer  from  a latent,  or  univer- 
sal Lues. 

In  each  cafe  ulcers  of  the  Cornea  fometitnes 
appear,  to  which  he  applies  the  remedies  before 
defcribed. 


! 2.  Ophthalmia  a FifluJa  cornece* — Dr.  Mau- 
chartii  Differt,  de  Corneae  Fiftula.  ' 

Ophthalmy  from  a corneal  Fistula. 

This  is  vifible  to  the  fight,  by  a foramen 
perforating  the  Cornea  in  a line  either  dire£t- 
I ly  or  finuoufly  with  callous  edges  ; by  a fub- 
fiding  of  the  Eye,  becaufe  of  the  continued 
! efflux  of  the  aqueous  humor  ; an  obfcurity 
of  fight,  and  rednefs  of  the  Eyes  from  the 
! falling  in  of  pus. 
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This  is  cured  by  a chirurgical  operation  ; 
take  rofe  water  in  which  a piece  of  heated 
tutty  has  been  extinguifhed,  let  a pledget  be 
foaked  in  this  liquor,  with  which  let  the 
Eye  be  fomented.  A blifter  fhould  be  ap- 
plied to  the  back  ; the  found  Eye  bound  up 
for  fome  days,  the  patient  fhould  ufe  ptifan 
for  thofe  days,  and  lie  in  a fupine  pofture.— 
Thus  the  Eye  will  be  filled  with  the  aqueous 
humor ; a needle  cutting  at  both  edges 
fhould  be  turned  round  within  the  fiftula,  to 
deftroy  the  callous  edges,  and  to  renew  the 
wound,  i.  e.  make  it  a recent  one.  A fmall 
drop  of  balfam  fhould  be  dropt  into  it,  and 
the  Eye  bound  down. 

3. Ophthalmia  ab  Ungue,— Mauchartii.  A. 

Ungueous,  or  nail-like  Ophthalmy. 

This  is  an  abfcefs  between  the  lamellae 
of  the  Cornea. 

It  begins  with  a chemofis,  which  is  at- 
tended with  fevere  acute  head-ach,  watch- 
ings, a weight  above  the  orbit ; fever,  pul- 
fation,  and  caligo,  on  account  of  the  fever 
and  head-ach  it  differs  from  the  leucoma. 

The 
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The  fpeck  appears  rather  round,  white, 
eminent,  if  the  pus  lodges  under  the  epider- 
mis of  the  Cornea ; in  which  cafe  the  dif~ 
eafe  is  of  trifling  moment— but  if  it  fhould 
be  formed  amongft  the  deeper  feated  lamel- 
lae of  the  Cornea,  its  nature  is  more  fevere 
and  dangerous  ; if  in  the  albuginea  the  tu- 
mor alone  is  the  indication  of  its  prefence* 
The  paracentifis,  or  edu&ion  of  pus  by 
the  lancet  is  here  required— but  the  pus  is 
often  poured  into  the  chamber  of  the  Eye, 
'hence  the  hypopyum  of  Mauchartius.— 
See  caligo  hypoaema. 

Cullen  arranges  under  the  fymptomatic 
)phthalmy,  from  a difeafe  of  the  Eye  itfelf, 
hefe  three  Species. 

§.  2. 

e Leucoma. 


i'j 

vei 
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LEUCOMY,Or  CORNEAL  SPECK. 

This  is  a fpot  or  fpeck  of  the  Cornea, 
here  that  membrane  grows  either  white, 
fllowifli,  or  lofes  its  tranfparency ; and  this 
ifes  from  the  fluids,  lofing  their  natural 
•ecific  gravity  ; hence  comes  on  an  opacity, 
hich,  according  to  the  thicknefs  of  the 
K 2 lamellae 


femellae  of  the  Cornea,  fometimes  reffe£lfe  I 
all  the  rays  confufed,  hence  its  whitenefs  j 
fometimes  tranfmits  only  a few,  hence  its 
grey  color,  fimilar  to  that  of  a cloud. 

a.  Leucoma  nepheJium. Nebula,  with  I 

the  Latins ; Achlys  and  ALgys,  of  the 
Greeks amongft  the  French,  Ombrage, 

Nuage.  L.  * , 

Nebulous,  or  cloudy  corneal  Speck., 

This  is  a fpeck  of  the  Cornea  fomewhat  j 
pellucid,  which  occaiions  objedsto  appear,  a I 
if  feen  through  fmoke,  or  a cloud,  and  hence 
are  more  obfcured.  By  infpedion  obliquely  H . 
is  difcovered  to  be  different  from  the  opaci»! 
of  the  aqueous  humor  accompanying  dif 
eafes  called  Mydriafc,  Catarafta  ladea  r«  L 

ta Cataradum  cryftallinum.  It  is  dividJ 

ed  into  Achlys  and  iEgis,  according  to  th 
degree  of  obfcurity.  It  differs  from  an  A)  , 
bueo  inafmuch  as  an  Albugo  is  altoget»  L 
opaque — white,  of  the  color  of  chalk,  an, 

fometimes  a little  eminent.  j 

This  Species  often  arifes  from  a vanoloij 
Ophthalmy,  or  moiff  one  j alfo  from  t< 
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great  heat,  as  burning?  The  Cornea  is  ren- 
dered opaque  by  acid  fpirits,  as  vitriol  or  ni- 
tre poured  on  it  ; alfo  by  alkalines,  as  oil  of 
tartar ; by  the  more  acrid  collyriums,  yet 
not  by  fpirit  of  wine,  which  renders  the 
unguarded  lymph  opaque. 

The  nephelium  is  excited  by  art,  and  is 
ufeful  in  mydriafis,  where  there  is  an  inter- 
nal Ophthalmy,  where  the  rays  of  light  are 
ito  be  driven  back  leaft  they  fhould  offend 
the  retina. 

The  nephelium  is  much  more  eafily  cur- 
ed than  the  albugo,  by  fimilar,  though 
milder  remedies  being  applied.  In  infants, 
as  their  years  increafe,  it  often  vanifhe5 
;fpontaneoufly.  The  juice  of  pimpernel,  ei- 
ther the  blue  or  purple,  dropt  into  the  Eye 
twice  a day,  for  the  fpace  of  a week  ; the 
juice  of  the  common  flar  thiftle,  and  blue 
bottle,  are  ufeful ; fugar-candy  powdered  is 
loften  fufficient  ; emetic  wine,  which  is  the 
leaft  hurtful,  may,  with  advantage,  be  dropt 
into  the  Eye ; the  vapor  of  anifeed  or  fennel 
7,eed  water  are  alfo  of  fervice. 

/ 
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5.  Ltu- 
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5.  Leucoma  Albugo.  By  the  French  called, 
Tache  blanch;  if  it  fhines,  by  the  La- 
tins, Margaritta;  by  the  Greeks*  Para* 
lampfis  ; amongft  the  French,  Perle.  L. 

ALBUGINOUS,Or  PEARLY  CORNEAL  SPECK. 

This  Macula,  or  Speck,  is  altogether  o- 
paque,  white,  of  a cretaceous  color,  and 
fometimes  a little  prominent.  It  is  diftin- 
guilhed  into  Albugo,  which  is  red  round  its 
margin,  painful,  and  therefore  inflamed ; 
and  into  that  Albugo,  which  is  rather  emi- 
nent, of  the  color  of  chalk,  and  free  from 
inflammation. 

It  follows  the  principles  of  nephelium, 
but  they  are  more  violent,  as  Ophthalmy, 
chemofis,  hypolphagma,  burning  from  lime, 
&c.  It  brings  on  a moft  obfeure  Caligo  : 
when  it  covers  the  middle  of  the  Cornea  it  is 
thick,  and  very  white  ; it  is  feldom  cured 

if  of  long  {landing and  care  mufl  be 

taken  not  to  confound  it  with  the  onyx, 
cataradl,  hypopyon,  or  empyefis. 

It  is  cured,  according  to  St.  Yves,  by  be~ 
ginning  with  the  inflammation  which  ac-* 
companies  it. 

Some 
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Some  will  have  the  common  leucoma 
pared,  which  is  only  proper  in  a pannus ; 
but  in  a leucoma  attended  with  much  moif- 
ture,  fumigations  of  aloes,  myrrh,  maffick, 
and  juniper  berries,  thrown  upon  burning 
coals,  and  the  tepid  fmoke  conveyed  to  the 
Eye  by  a proper  funnel,  are  advifed  to  be 
repeated  ; or,  which  is  fafer,  and  recom- 
mended by  Mauchartius,  are  the  vapors 
of  thefe  medicines  in  deco&ion  : alfo  of  hyf- 
fop,  mother  of  thyme,  origanum,  rofemary, 
coffee,  valerian,  fennel  feeds  boiled  with  a lit- 
tle camphire  in  wine  or  water,  alfo  a colly- 
rium or  lotion,  prepared  from  this  decodtioji 
is  fafer. 

The  dry  collyria  are  made  of  tutty,  cal- 
cined oifter  fliells,  fcuttlefifh  bone,  florentine 
orrice,  whiteft  agaric,  the  tartar  of  chamber- 
pots, in  very  fubtle  powder ; the  more  acrid 
are  fifh,  or  bull’s  gall,  viper’s  fat,  crocus  me- 
tallorum reduced  to  an  impalpable  powder, 
oil  of  box-wood,  or  paper,  which  may  be 
fweetened  with  a mixture  of  honey  ; verdi- 
grife  is  condemned ; but  the  weakeft  folu- 
tion  of  thefe  in  a large  quantity  of  water  is 
often  ufed  ; and  by  the  fame  rule  the  juice 
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of  eye-bright,  and  the  greater  celandine  may 
be  applied.  Boerhaave  prefcribed  the 
repeated  ufe  of  calomel  and  cathartics,  tq 
diflolve  the  lymph  and  free  the  Cornea  from 
leucoma, 

6.  Leucoma  Cicatrix.-— By  the  Greeks  called 
Oule$  by  the  French,  Cicatrice, 


Corneal 


Speck,  from  a Cicatrix 
Scar. 


,r 


This  arifes  from  the  healing  of  a wound, 
ulcer,  or  abfcefs  of  the  Cornea  ; a Ample 
wound  feldom  leaves  any  traces  of  a cicatrix. 
Thofe  which  fucceed  to  a wound,  common-? 
ly  difappear  fpontaneoufly,  as  may  be  feen 
in  thofe  who  have  undergone  the  operation 
of  extraction  of  the  cataraCt  by  the  circular 
incifion  of  the  Cornea ; but  it  is  much  other- 
wife  in  an  ulcer  and  onyx  ; for  on  account 
of  the  preceding  inflammation  and  acrimony 
of  the  pus,  an  obftinate  and  troublefomq 
white  fpeck  arifes. 

The  cure  fhould  be  attempted,  which  tho* 
is  rarely  fuccefsful,  by  the  fame  remedies  as 
in  the  albugo  ; but  a cicatri^  of  the  Cornea 

threa* 
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threatening  to  commence  from  the  fmali* 
pox  may  be  prevented,  if  an  infufion  of  faf- 
fron  with  a little  camphire  be  dropt  every 
day  into  the  Eyes. 

y.  Leucoma  Gerontoxon. 

Senil-arcuated  corneal  Speck. 

This  is  a circular  fpeck,  for  the  moft  part, 

I very  white,  and  often  apparent  in  the  cirT 
j pumference  of  the  Cornea , and  therefore  the 
leaft  hurtful  to  vifion,  in  whofe  centre  is  a 
i little  pellucid  circle  : it  derives  its  origin 
from  a puftule  in  the  lower  laminae  of  the 
: Cornea,  ruptured  within,  whofe  periphery 
is  opaque  ; fuch  a one  Sauvages  has  feen, 
and  fuch  is  often  the  caufe  of  the  ceratocele, 

1 or  hernia  of  the  Cornea.- — —This  Species 
I is  efleemed  incurable. 

4 

Mead,  in  fpeaking  of  the  albugo,  advifes 
glafs  very  finely  powdered,  to  which  is  added  an 
equal  quantity  of  fugar-candy,  and  levigated  to 
an  impalpable  powder,  to  be  put  into  the  Eye 
pvery  day  ; this,  he  fays,  abfterges,  and  wears  off 
yhe  fpot  by  its  inciding  quality ; or  having  it 


( i3«  ) 


pared  by  a fkilful  furgeon  every  day ; feveral  in- 
flances  he  has  feen  of  its  being  cured  by  the  firft 
method,  only  one  or  two  by  the  laft. 

Mr.  Bell,  after  giving  his  opinion  of  the 
caufe  of  leucomata,  which  he  confiders  as  almoft 
always  arifing  from  inflammation,  divides  them 
into  two  Species  3 — One  of  which  appears  pro- 
minent above  the  cornea,  and  requires  external 
applications  for  the  cure  3 the  other  is  attended 
with  no  fuch  phoenomenon,  but  feems  diffufed 
within  the  lamina  of  that  membrane,  making,  as 
it  were,  a part  of  the  Eye.  In  the  laft  Species, 
external  remedies  are  of  no  ufe,  except  in  cafe  of 
an  attendant  Ophthalmy  ; a gentle  but  long  con- 
tinued mercurial  courfe  he  confiders  as  proper, 
with  fmart  purgatives  occafionally  adminiflered 
to  promote  abforption,  and  a feton  in  the  neck 
In  the  former  he  prefTes  the  ufe  of  the  knife  ; 
but  as  that  may  not  always  be  permitted,  he  has 
recourfe  to  efcharotics,  the  inflammation  firft 
taken  off,  fhould  there  be  any.  What  he  recom- 
mends is  red  precipitate,  or  verdigrife  finely  le- 
vigated, mixed  with  three  or  four  parts  of  fine 
fugari  calcined  alum  and  white  vitriol,  united 
with  a proper  proportion  of  fugar,  or  with  egg 
fhells  in  fine  powder. 

Or  the  fame  formed  into  thin  ointments  with 
hog’s  lard,  or  wafhes  of  a foiution  of  verdigrife, 
or  white  vitriol,  or  corrofive  fublimate  much 
diluted.  The 


The  application  of  the  powder  or  ointment, 
he  advifes  night  and  morning,  and  the  lotions 
to  be  ufed  two  or  three  times  a day,  at  the  fame 
time  ; and  thefe  by  a prudent  and  long  continu- 
ed ufe,  are  likely  to  become  fuccefsful.  See  his 
Surgery,  Vol.  III. 

Plenck,  of  the  venereal  Speck  of  the 
Cornea,  fays. 

It  is  an  alteration  of  color  in  the  Cornea  from 
venereal  virus. — Sometimes  a part  only  of  the 
Cornea,  fometimes  the  whole  Cornea  is  ob- 
fcured.  He  divides  this  into  two  fpecies. 

I.  A SPECK  OF  THE  Eye  FROM  THE  VENE- 
REAL DISEASE  PRECEDING  5 AS  SUCCEEDING 
TO  A SYPHILITIC  OPHTHALMY,  LIPPITUDE, 
OR  ULCER. 

The  cure  requires  internally  the  ufe  of  the 
mercurial  gummous  pill ; externally  the  fpeck, 
or  obfcured  Cornea,  fhould  be  touched  twice  a 
day,  by  means  of  afmall  hair  pencil,  with  a folu- 
tion  of  corrofive  fublimate ; afterwards  of  his 
red  ophthalmic  ointment,  a portion  as  large  as 
a lintel  fhould  be  applied  three  times  a day. 

2d.  A SPECK  ON  THE  CORNEA  OF  NEW-BORN 
INFANTS  FROM  A LATENT  LUES. 

Infants  newly  born,  whofe  mothers  had  been 
affli&ed  with  the  venereal  leucorrhasa,  are  often 
attacked  with  cloudinefs  of  the  cornea,  and  atro- 
phy Qf  the  Eye, 


The 
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The  fame  medicines  for  the  cure  are  recom- 
mended as  in  the  former  Species,  which  tried  in 
the  beginning  of  the  difeafe,  are  often  fervicea- 1 
bie. — See  Caligo  venerea. 

It  (hould  have  been  obferved,  that  the  leuco- 
mata often  affed  the  membrana  albuginea,  but 
feldom  are  of  confequence  enough  to  require 
any  affiftance  ; and  indeed  when  fmall,  upon  the 
cornea,  and  not  detrimental  to  vifion,  it  is  better 
to  avoid  any  applications  to  them,  for  fear  of 
bringing  on  difagreeable  confequences. 

F 
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CALIGO.— Obfcurciflement  de  la  Vue. 

A Caligo,  or  partial,  or  total  Ob? 
scurity  of  Vision. 

This  is  a difeafe  whofe  principal  fymptom 
is  a partial  diminution,  or  total  obftrudion 
of  Vifion,  from  fome  opaque  obftacle  in  the 
Tye,  placed  before  the  pupil. 

In  an  amblyopy  and  amaurofy  there  is  no 
opacity.  In  a catarad  the  ppacity  is  beyond 
the  pupil. 

The  obftacles  intercepting  the  fight  in  3 
(Caligo,  are  either  diieafes  of  what  are  con- 
tained 
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tained  in  the  anterior  chamber  of  the  Eye* 
or  of  the  parts  containing  them,  as  of  the 
Cornea,  Eye-lids. 

Many  things  are  neceffary  to  produce  dis- 
tinct vifion  ; Firft,  that  the  rays  iffued  from 
the  object  to  be  feen  fhould  pafs  through  the 
; Eye  as  far  as  the  retina,  which  obftrudting 
bodies  prevent.  Secondly,  that  the  termina- 
tions of  the  rays  of  light  emitted  from  the 
fame  point  of  the  objedt  fhould  unite  in  the 
fame  point,  not  in  the  different  points  of  the 
retina,  not  beyond  or  before  the  retina,  as 
often  happens  in  an  amblyopy.  Thirdly, 
that  both  Eyes  fhould  adi  together,  and  di- 
redt  their  optic  axis  to  the  fame  point  of  the 
objedt,  which  is  looked  at,  which  cannot 
happen  in  fquinting,  and  is  very  difficult  in 
fome  fpecies  of  Caligo  ; therefore  a Caligo 
is  hurtful  to  vifion,  and  to  the  view  of  ob- 
jedts — for  that  is  a diredlion  of  both  the  op- 
tic axis  towards  the  objedt  to  be  feen. 

Opacity  is  that  difpofition  of  bodies,  by 
which  it  happens  that  they  either  muft  re- 
fledt  all  the  rays,  from  whence  the  whiteft 
bodies  are  opaque  ; or  that  they  may  abforb 
the  rays,  and  not  tranfmit  them,  whence 

bodies 
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bodies  formed  of  lamellae  feparately  pellucid, 
if  they  fhould  become  thicker,  fcarce  pre- 
ferve  their  tranfparency. 

Opacity  depends  upon  the  repeated  re- 
fradtions  of  the  rays  into  different  plagae,  or 
broad  expanfions,  and  thefe  reiterated  refrac- 
tions happen  as  often  as  the  fubftance  or 
laminae  of  which  bodies  are  compofed  are 
heterogeneous,  or  of  a different  fpecific  gra- 
vity, as  Newton  demonftrates. 

The  Cornea  is  divided  into  a greater  num- 
ber of  lamellae,  in  proportion  to  the  greater 
induflry  of  the  anatomift  ; it  is  very  pro- 
bable that  the  lymphatic  fluid,  with  which 
it  is  imbued,  may  be  of  the  fame  fpecific 
gravity  with  its  lamella? ; but  if  from  the 
adtion  of  increafed  heat  the  lymph  fhould 
become  a little  more  rare,  the  folid  part  not 
becoming  rare  in  an  equal  degree,  opacity 
will  be  the  confequence  ; and  that  opacity 
will  be  greater  in  proportion  as  the  fpot  is 
more  white,  and  the  membrane  more  thick- 
ened. 

Thofe  who  labor  under  a Caligo,  fee 
more  obfcurely  in  a weaker  light,  than  that 
which  is  more  ftrong : for  by  how  much 

greater 
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greater  is  the  brightnefs  by  fo  much  greater 
is  the  number  of  the  rays  of  light ; and 
therefore  fince  from  a greater  number  of  the 
rays  ftriking  the  Cornea,  more  of  them  en- 
ter the  interior  parts  of  the  Eye,  than  when 
the  number  is  lefs,  it  may  happen  that  thofe 
who  cannot  fee  in  a weak  light,  may,  in  a 
ftronger,  fee  fufficiently  ; and  therefore  that 
a caliginous  man  may  be  a hemeralops,  as 
he  may  require  meridian  light  for  vifion,  and 
may  become  blind  in  twilight. 

If  a fpeck,  or  obftacle  obftru&ing  the 
light,  fhould  be  placed  in  the  direction  of  the 
pupil,  then  the  patient  will  only  fee  objects 
laterally,  fituated  towards  either  angle  of  the 
Eye,  becaufe  the  edges  of  the  palpebrae  in 
each  angle  recede  more  from  the  pupil,  than 
either  above  or  below ; therefore,  by  this 
aperture  the  rays  may  have  accefs  to  the  Eye, 
when  fcarce  any  can  have  accefs  to  that  or- 
gan in  its  fuperior  or  inferior  part ; if  in  like 
manner  there  fhall  be  an  opaque  fpot  from 
one  or  other  of  the  angles  of  the  Eye,  the 
axis  of  either  Eye  will  not  be  able  to  be  di- 
rected towards  that  place  as  much  as  is  ne- 

ceflary 
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ceffary  for  a proper  view,  hence  fquinting 
will  arife. 


Cullen  arranges  this  under  his  clafs  Locales, 
and  order  Dyfaefthefias — Senfations  depraved  or 
obliterated  from  adefedt  of  the  external  organs. 


$*  Caligo  a Leucomate . Tache  de  la  Cornee* 
Taye.  L. 

Caligo  from  a corneal  Speck. 

This  is  a fpot  often  white,  and  at  leaft 
pellucid,  in  the  Cornea , whence  it  differs 
from  Nephelium.^— 

It  is  called  Paralampfis,  or  Margaretta— 
a fpeck,  whiti(h-blue,  thick,  opaque,  and; 
ihining. 

The  Albugo  is  properly  a Leucoma,  ii 
white,  prominent,  of  the  color  of  chalk,  in- 
flamed often  at  the  margin,  and  painful. 

Gerontoxon  Mauchartii,  feu  Arcus  fe- 
nilis, is  a white,  or  brown  Ipeck,  arcuatec 
in  the  edge  of  the  Cornea,  common  to  ole 
men,  but  fcarce  detrimental  to  the  fight. 

Oule 
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Oule,  or  Cicatrix,  is  a fpot  of  the  Cornea 
from  a cicatrix. 

Albugo  of  D.  St.  Yves,  is  an  Oph- 
thalmy. 

The  glaucofis  of  AStius  is  a white  opaque 
jfpot  of  the  whole  Cornea  without  inflam- 
mation. 

This  differs  from  exulceration,  from  its 
want  of  cavity,  pus,  fevere  pain,  &c. 

If  there  fhould  be  pain,  heat,  drynefs, 
bleeding  being  premifed,  emollient  fomenta- 
tions, anodynes  of  faffron,  white  of  egg,  &c. 
jare  ufeful. 

In  leucoma  attended  with  much  humi- 

I 

dity,  fumigations  of  myrrh,  aloes,  juniper 
berries,  caft  upon  burning  coals,  the  fmoke 
conveyed  to  the  Eye  from  fome  diftance, 
then  the  Ung.  e Tutia  e Gum  Arabico  may 
be  of  advantage. 

Licking  with  the  tongue,  anifeeds,  fennel 
feeds,  and  fugar  firfl:  chewed,  to  which  a lit- 
tle vitriol  is  added,  is  recommended. 

Vapors  from  hyffop,  chervil,  greater  ce- 
landine, mother  of  thyme,  origanum,  rofe- 
water,  juniper  berries,  coffee,  valerian,  maf- 
fick, camphire  boiled  in  water,  wine,  aqua 

L Calcis, 
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Calcis,  or  an  ophthalmic  lotion ; with  a de« 
co&ion  of  thefe,  the  Eye  may  be  walk- 
ed. 

Dry  collyria  are  of  fugar,  egg-lhells  cal- 
cined, fcuttle-fifli  bone,  Florentine  orrice, 
white  agaric,  the  fur  of  chamber-pots  re- 
duced to  powder. 

Acrids  are  camphire,  fifli  or  bull’s  gall, 
viper’s  fat,  crocus  metallorum,  juice  of  ce- 
landine, or  oil  of  box-wood,  paper,  or  linen, 
mixed  with  honey — but  pure  vitriol,  ver- 
digrife,  and  alum,  muft  be  avoided. 

Boerhaave  gave  repeated  cathartics  of 
calomel  and  diagrydium  aa  gr.  vj.,  to  be  ta- 
ken in  pap-meat,  to  an  infant. 

9.  Call  go  a Nep  helio. — Nuage  de  la  Cornee. 

L. 

Caligo  from  corneal  Opacity. 

r ; 4 P r * « . • . A * * r ♦ * *4  T I 

A fubpellucid  fpeck  in  the  Cornea  is  by 
the  Latins  called  Nebula ; by  the  Greeks, 
Nephelium  ; Achlys,  and  iEgis — the  dif- 
ferences of  which  may  be  feen  in  Mau- 
chartius  de  macul.  Corneae  diflertatio* 

If  the  cloud  depends  upon  a fmall  drop  of 
water  colledfed  between  the  lamellae  of  the 

Cornea, 
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j Cornea,  it  may  be  diftinguifhed  by  the  aflifb* 
ance  of  a good  magnifying  glafs,  and  may  be 
evacuated  by  the  pun&ure  of  a needle; 
that  cloud  is  called  aquula— hy datis. 

If  from  opaque  lymph,  as  happens  after 
Ithe  fmall-pox,  Ophthalmy,  that  fpeck  is  in 
time  fpontaneoufly  refolved ; or  by  the  ufe 
of  powdered  fugar ; tutty  reduced  to  pow- 
der as  fine  as  flour,  a little  vitriol  being  ad- 
ded, or  with  fennel  water,  the  exprefled 
['juice  of  pimpernel,  emetic  wine,  &c.  or  the 
[(remedies  for  leucoma. 

Two  cafes  of  glaucofis  are  recited  by  Van 
Swieten,  cured  by  the  ufe  of  corrofive  fubli- 
mate ; m one  the  Cornea  had  been  opaque  for 
many  years,  and  became  perfe&ly  pellucid,  in 
jihe  other  both  the  Corneas  of  the  Eyes  were  en- 
tirely opaque  from  an  Ophthalmy  badly  cured, 
and  alfo  each  of  the  cryftalline  Jentes  had  more 
opacity  than  natural;  he  continued  the  ufe  of 
ttorrofive  fublimace  for  eighteen  months  with 
the  moft  fortunate  fuccefs  ; when  the  inflamma- 
tion of  the  Eyes  now  and  then  returned,  he  pre- 
cribed  bleeding,  baths,  and  purgatives  for  a 
veek  or  two,  omitting  the  ufe  of  the  fublimate, 
md  continually  fomented  the  Eyes  with  a col- 
yrium  made  of  fp.  of  fal  ammoniac  perfectly 
L 2 faturated 
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faturated  with  diftilled  t ofe  water  ; he  alfo  adds, 
that  the  conftitution  can  bear  this  remedy  for  a 
long  time  without  any  injury;  for  the  youth, 
who  made  ufe  of  it  in  the  fecond  cafe,  enjoyed 
uninterrupted  health*  nor  was  there  even  the 
lead  fufpicion  of  his  being  affe&ed  with  the  lues 
venerea — Med.  Obfer.  London. 

An  opacity  of  the  Cornea  and  muddinefs  of 
the  humors  are  fpoken  of  in  the  fame  collection 
from  the  bite  of  a mad  dog. 

'v  j - ‘ 7 " > ' 


9«  Caligo  a Ceratocele — Staphyloma,  Gun 
21 1 Diflertatio. 

Caligo  from  a corneal  Hernia 
This  Geratocele,  or  corneal  Hernia  is  s 
very  fmall  tumor  of  the  Cornea,  like  the 
head  of  a pin,  which  examined  in  a right 
line  is  pellucid  in  the  middle,  but  appears 
rather  obfeure  and  roundifli ; examined  ob 
liquely  it  is  opaque,  and  refembles  a fmai 
ring  opaque  in  its  periphery. — It  arifes  frorr 
an  erolion  or  ulceration  of  a pun<£tum  ir 
the  interior  tunic  of  the  Cornea,  whence  th< 
external  lamina  prefled  out  by  the  aqueoui 
humor  becomes  a little  prominent. 

Thi: 
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This  is  cured  by  topical  aftringents,  or 
preflfure  from  a plate  of  thin  lead. 

io.  Callgo  venerea. — Quelmate  Panegyris. 
1750.  L. 

Venereax  Caligo. 

This  is  a blindnefs  of  new-born  infants, 
whofe  mother  has  been  afflicted  with  the 
Gonorrhoea  virulenta. — This  is  a Caligo 
with  atrophy  of  the  Eye,  and  obliteration 
of  the  Cornea. — I faw  many  of  thefe  offered 
to  the  celebrated  Taylor,  and  all  of  them 
incurable. 

Locker  fays— The  albugo — pannus ; opa- 
city of  the  Cornea,  and  venereal  cataraft, 
now  and  then  difappear  from  the  ufe  of  the 
antivenereal  fpirit — In  thefe  he  applied  foap 
in  the  ophthalmic  water,  with  a little  honey 
of  rofes  ; or,  in  cafes  of  great  opacity,  mer- 
curius dulcis  with  fugar  is  fprinkled  upon 
them  twice  a day. — See  the  Note  upon  Leu~ 
coma,  &c.  Plenck,  Species  2d. 


1 1.  Celigo 
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Ii.  Caligo  a Rbytidoji. — Mauchartii  j a 

Defeftu  Humoris  aquei.  Praxis.  L. 

Caligo  from  corneal  Corrugation. 

This  is  a fubfiding,  or  corrugation  of  the 
Cornea — A wound  being  made  through  the 
Cornea,  the  aqueous  humor  flows  out,  but  j 
is  renewed  within  a day. — In  a fiftula  it 
fpontaneoufly  paffes  off  continually,  when 
the  Cornea  grows  yellow,  and  undulated,  i 
hence  lefs  pellucid.  Sometimes  it  happens  ; 
not  from  accident,  or  external  injuries,  as  in 
old  age,  and  then  it  is  incurable  ; fometimes 
it  is  exhaufted,  as  in  the  tritaeophya,  or  con- 
tinued quartan,  caufus,  or  other  acute  fe-  I 
vers — and  then  the  fever  being  cured  the 
Caligo  difappears. 

If  it  depends  on  drynefs  and  heat,  it  is 
cured  by  emollient  fomentations,  by  bathing 
the  Eye,  or  ophthalmic  lotions. 
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AMBLYOPIA. Vifus  debilis,  JEtu  ; 

^ * r ' ' rt  • • 

.Vifus  Hebetudo,  Boerhaave  de  Morbis 
Oculorum  ; Ambliopie,  Vue  confufe  ; 
Foiblefle  de  la  Vue. 

I - '* , i I'Z  n ! ? . . i iU'Zi  1'  ’ ms  * : * >' I'M **  * 

Amrlyopy — Debility  of  Sight,  abso- 
lute or  RELATIVE,  with  OCULAR  In- 
OPACITY. 

It  . i ; ‘ tin \r/  ' f'  I t 

A difeafe,  the  principal  fymptom  of  which 

is,  a debility  of  fight,  either  abfolute,  or  re- 

Ilative,  without  any  opacity  of  the  Cornea, 
or  interior  part  of  the  Eye. 

An  obfcurity,  or  confufion  of  vifion  is 
called  relative,  when  an  objed  cannot  be 
feen  at  its  ufual  diftances,  fituations,  and 
in  a common  light,  but  only  in  fome. 
Thus  myopic,  or  fhort-fighted  men  fee  ob- 
jeds  placed  at  a diftance  confufedly  ; thofe 
very  near,  diftindly  : — therefore  they  are 
amblyopic  with  refped  to  diftant  objeds* 

I Clear  vifion,  is  that  degree  which  is  fuf- 
ficient  for  difcovering  the  whole  objed,  and 
diftinguifhing  it  from  others — Obfcure,  that 
which  is  not  adequate  to  thefe  purpofes. 

L 4 Diftind 
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Diftindl  vifion,  is  that  which  is  capable 
of  knowing  and  diftinguilhing  the  parts  of 
objedts,  and  the  particles  of  thofe  parts  ; — 
the  contrary,  is  confufed. If  in  a begin- 

ning cataradt,  any  one  fhould  fee  this  paper 
in  fuch  a manner  that  it  can  be  diftinguilh- 
ed  from  any  other  paper,  or  from  the  table, 
and  known  by  the  perfon  that  it  is  paper, 
he  fees  it  clearly — but  if  he  cannot  diftin- 
gui(h  the  black  lines  written  upon  it,  or 
knows  not  the  characters  which  are  parts  of 
thofe  lines,  or  the  component  parts  of  each 
character  ; nor  can  diftinguifli  one  letter, 
except  on  account  of  the  place  which  it  oc- 
cupies, from  another,  he  has  a clear  but  con- 
fufed vifion — but  he  who  knows  and  can 
diftinguifli  many,  and  the  fmaller  parts  as 
%vell  of  lines  as  letters,  and  their  particles, 
he  has  a diftindt  vifion,  and  fo  much  the 
more  diftindt  is  that  vifion,  by  how  much 
greater  is  the  diftance  from  the  Eyes,  and 
fmaller  the  particles  which  he  diftinguifhes 
by  a weaker  light. 

The  Horopter,  or  limits  of  diftindt  vifion, 
are  four  or  five  inches  for  near  objedts  ; four- 
teen feet  for  remote  objedts  of  that  magni- 
tude 
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tude  which  is  generally  beftowed  on  large 
letters  ; — by  how  much  larger  are  the  ob- 
jects, and  brighter  the  light,  by  fo  much 
greater  is  the  diftance  at  which  they  may  be 
leen. 

The  Amblyopia  differs  from  an  Amauro- 
fis,  becaufe  in  the  latter  the  fight  is  loft  alto- 
gether, and  the  pupil  becomes  immoveable ; 
but  if  one  Eye  be  perfect,  the  pupil  of  the 
blind  Eye  will  move  with  that  of  the  found 
i one  ; — but  the  healthful  Eye  being  clofed, 
the  pupil  of  the  blind  Eye  lofes  all  motion, 

Befides,  in  relative  Amblyopia,  the  Eye 
I fees  objedls  clearly  and  diftindtly  under  cer- 
tain circumftances,  as  myopic,  or  Ihort- 
fighted  men,  fee  things  which  are  fituated 
clofe  to  them  ; in  an  Amaurofis  not  any 
thing  is  perceived. 

The  caufe  of  the  Amblyopia  is  the  con- 
fufion  of  the  image  painted  upon  the  retina 
—but  the  confufion  is  prefent  in  the  image, 
as  often  as  the  fafeiculi  of  the  rays  coming 
from  one  point  of  the  objedt  are  not  united 
together  in  one  on  the  retina,  and  in  the 
fame  point,  but  in  different  points  ; or  when 
many  fafeiculi  from  different  points  of  the 

objedts 
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obje&s  fend  out  their  rays  together  into  one 
point  of  the  image — fuch  a confufion  takes  | 
place  in  myopia  and  prelbytia. 

A confufion  alfo  arifes  from  obfcurity  as  i 
in  amblyopia,  for  feeing  that  no  image  can 
be  diftinft,  unlefs  it  is  clear,  every  obfcure  j 
image  is  neceffarily  confufed.  It  is  obfcure 
as  often  as  there  is  not  a fufficient  clearnefs, 
or  a proper  quantity  of  rays  on  account  of 
the  confufion  of  the  Eyes,  or  their  force  not 
dlrong  enough  upon  the  retina,  becaufe  of 
the  diminiflied  fenfibility  of  that  membrane. 



Cullen  arranges  this  with  Caligo,  which  fee. 


12.  Amblyopia  diflit orum ; Myopia,  Vifum  " 
Juvenum;  Plateri  ; among  the  French 
Vue.  Courte,  Myopie. 

Presbytal,  or  long-sighted  Am- 

BLYOPY. 

■ 

They  are  called  Myopes  who  fee  things  at  ; 
a diftance  confufedly  ; but  near  obje&s  dif-  | 
tin&ly.  It  is  called  Myopia,  as  having  a 
fight  like  a moufe. 


They 


H 

ii 
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They  ai:e  moft  fubjeCt  to  this  difeafe, 

i who  examine  minute  objects as  gold- 

i fmiths,  watch-makers,  engravers,  miniature 
! painters,  whofe  cornea  is  very  convex  ; or 
in  refpedt  to  the  globe  of  the  Eye,  is  the 
part  of  a much  lefs  fphere. 

The  caufe  of  this  is  the  conjunction  of 
the  rays  of  light  before  they  reach  the  reti- 
na, or  a coition  or  union  of  the  rays  behind 
the  cryftalline  lens. 

Therefore  they  unite  behind  the  lens  be- 
fore they  reach  the  retina — either  firft,  be- 
caufe  the  refractive  power  of  the  aqueous 
or  cryftalline  humor  is  greater;  or,  fecondly, 
becaufe  the  furface  of  the  cornea  and  cryf- 
talline lens  are  too  convex  ; or,  thirdly,  the 
retina  is  removed  too  far  from  the  lens  ; or, 
fourthly,  the  object  is  too  far  removed  ; or, 
fifthly,  becaufe  the  pupil  is  too  open,  or  ra- 
ther, to  fpeak  more  properly, — a myopia 
s in  a compound  ratio  of  the  following 
conditions  ; viz.  of  the  refractive  power  of 
the  aqueous,  and  cryftalline  humor  ; of  the 
diftance  of  the  cornea  and  cryftalline  lens 
; from  the  retina  ; of  the  diftance  of  objects, 

; and  laftly  of  the  aperture  of  the  pupil. 
vf- 


The 
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The  curative  indication  is,  one  palliative, 
the  other  radical. — The  palliative  refpecU 
the  caufe  of  the  difeafe,  the  radical  the  prin- 
ciple.— Whatever  may  be  the  principle  is 
often  unknown. — The  caufe  is  the  union  of 
the  rays  of  light  before  they  ftrike  the  reti- 
na — the  remedy  therefore  is  to  retard  their 
coition  before  they  reach  that  membrane.— 
Experience  teaches,  and  dioptrics  demon^ 
ft  rate  to  us,  that  a glafs,  one  fide  concave, 
or  both  fides,  held  to  the  Eye,  the  rays  pro- 
ceeding from  diftant  obje&s,  and  thence 
mutually  parallel  to  each  other,  fall  upon  the 
Eye  mutually  diverging ; but  at  that  time 
they  fall,  fpread  abroad  as  fuch  diftances  as 
from  near  obje£ts,  in  which  cafe  we  find 
from  experience  the  focus  diverges ; there- 
fore if  glaffes  of  a concavity,  proportionate 
to  the  proper  diftance  from  the  Eye,  be  ap- 
plied, the  rays  of  remote  obje&s  falling  upon 
the  Eye  will  be  united  on  the  retina  itfelf ; 
inafmuch,  as  diftant  obje&s  will  be  feen 
diftin&ly. 

The  antecedent  principle  of  a myopy  is, 
fir  ft, — A convexity  of  the  Cornea,  or  a con- 
vexity of  one  or  both  the  furfaces  of  the 

cryftaliine 


i 
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cryftalline  lens — which  laft  difeafes  afford 
no  Certain  (ymptom  of  their  prefence,  but 
the  convexity  of  the  Cornea  ; befides,  that 
it  is  often  confounded  with  a prominence  of 
the  Eye,  is  not  a certain  fign,  fo  long  as  the 
refpedtive  fituation  of  the  retina  is  unknown 
— but  it  cannot  be  known  by  any  means ; — 

: therefore,  from  thefe  principia  no  certain 
i indications  can  be  taken,  nor  can  any  reme- 
■j  dy  be  exhibited  : — for  as  it  is  polfible  that 
\;  the  difeafe  may  depend  on  this  principle 
I alone,  fo  is  it  poffible  that  it  may  depend  on 
< others,  which  require  various,  nay,  fome- 
;;  times  remedies  of  oppofite  powers ; — there^ 
i fore  in  an  uncertain  ftate  of  things,  as  the 
: danger  of  hurting  may  be  adequate  to  the 
I hope  of  affifting,  it  is  better  to  avoid  exhi- 
j biting  any  medicine  pointed  out  by  this 
i principle. 

Another  antecedent  principle  of  this  my- 
i opy,  is  a fpafmodic  contraction,  or  even  a 
contraCture  * of  the  oblique  mufcles  of  the 
Eye;  nay,  near  fome  of  the  reCti  them* 

* Immobility  coming  on  gradually  from  the  rigi- 
dity of  the  parts,  or  at  leaft  remaining  conflant. 

felves ; 


( 158  ) 

felves  ; which  fome  fuppofe  to  be  the  afita- 
gonifts  of  the  oblique  ; but  it  is  very  juftly 
doubted  whether  a conftant  myopy  can 
depend  upon  fuch  a principle,  or  whether 
upon  either  of  thefe  : — however,  emollient 
fomentations,  anodynes  are  fcarce  of  any 
ufe — therefore  the  only  hope  is  from  the 

prophylaftic  remedy  ; let  the  fame  be 

faid  of  the  opinion  of  the  celebrated  De 
Chales,  Potterfield,  Pemberton,  and 
others. 

If  the  principles  marked  by  thefe  Ihould 
require  emollients  and  relaxants  ; from  ano- 
ther caufe,  there  is  fear  leaf!  thefe  medicines, 
{hould  they  anfwer  any  purpofe,  the  retina 
might  be  relaxed,  and  thus  the  fight  be  ren- 
dered more  obfeure  ; it  would  therefore  be 
more  fatisfaftory  to  refrain  from  their  ufe. 

The  particular  mode  of  cure,  requires, 
firft,  that  the  degree  of  the  difeafe  may  be 
accurately  knowm  ; fecondly,  That  a glafs 
of  proper  concavity  agreeing  with  this  may 
be  acquired,  for  medical  art  would  not  be  of 
any  fervice,  unlefs  dioptrics  lent  their  aid.  - 

The  fymptoms  of  myopy,  although  the 
difeafe  appears  to  be  the  moft  fimple,  are 

numerous; 
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! numerous  j fo  that  it  is  generally  known  by 
the  gefture,  countenance,  and  a£t  of  writing. 
Thus  myopic,  or  Ihort- lighted  men,  not 
I only  move  any  thing  they  read  dole  to  their 
nofe,  but  look  at  it  with  eyes  awry,  and 
with  one  eye,  to  which  the  paper  is  neared'. 

■ They  therefore  like  fmall  charaders,  as  well 
I in  writing  as  reading,  that  they  may  not 
move  the  head  continually  in  following  the 
lines.  They  require  alfo  a weak  light  for 
; their  pupils  are  wide ; their  vifion  is  dark, 

' or  confuted,  in  viewing  objects  above-  a 
I foot’s  diftance,  which,  as  they  may  be  much 
more  numerous  than  what  are  nearer,  there* 
i fore  the  pupil  accuftoms  itfelf  to  this  dila- 
tion, from  which  it  cannot  defift. 

I 1 -y 

If  myopic  men  look  through  a fmall  per- 
foration in  paper,  they  fee  remote  objects 
i more  diftin£tly  $ winking  the  Eye-lids  gives 
Commonly  the  fame  advantage,  whence,  in 
Order  to  fee  remote  objefts,  they  almoft 
tlofe  the  palpebrae,  not  without  a remark- 
able diftortion  of  face.  Befides,  myopic 
men  look  not  at  thofe  with  whom  they  arc 
converfing,  and  indeed  they  would  look  in 
ivain,  for  they  cannot  from  the  eyes,  or  face. 


or 
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or  nod,  of  their  affociates,  with  whom  they 
hold  converfe,  conceive  more  clearly  or  fully 


what  is  faid,  as  the  aetoptes  can. — But  what 
on  thisfubjeft  wants  to  be  underftood,  when 
the  Eyes  look  downwards,  challenges  greater 
attention  ; becaufe  they  fee  not  things  {land- 
ing around  them,  running  again  ft  objects 
oppofite  to  them  they  hurt  themfelves; — alfo 
they  oftener  fee  objefts  multiplied,  as  we 
ftiall  fee  when  fpeaking  of  fuffufion — when 
in  the  night  they  look  at  candles  far  remov- 
ed, they  feem  to  perceive  a large  circular 
flame,  not  conical,  and  many  other  things 
are  recited  by  the  learned  De  Chales. 

But  amongft  thefe  fymptoms  there  is  one 
from  whence  the  Left  judgment  may  be 
formed  of  myopy,or  fhort-fightednefs ; when 
a man  through  a double  foramen  in  paper 
fees  two  flames  of  a candle,  if  the  finger 
is  moved  to  the  right  eye,  and  the  right 
image  of  the  flame  vaniflies,  the  man  is 
myopic  ; if  the  left,  he  labours  under  that 
Species  termed  prefbyta. 


l3*  Amblyopia  proximorum — -Prefbytia,  aut 
Prefbyopia  vulgarly;  from  the  Greek, 
Prelbys.  Senex  ; amongft  the  Latins» 
Vifus  fenilis  ; amongft  the  French,  Vue 
longue.  L. 

VIyOPIC,  or  SHORT-SIGHTED  AmBLYOPY. 

This  is  that  Species  of  vifion,  by  which 
nen  fee  things  contiguous  confufedly— but 
i emote  objedts  more  diftindtly. 

I As  old  women  in  threading  a needle,  re- 
move the  thread  and  needle  at  a great  dif- 
'ince  lo  old  men  place  their  books  above 
ight  inches  from  their  Eyes,  that  they  may 
ead  more  diftindtly. 

From  the  preceding  theory  this  is  readi- 
f intelligible.— The  caufe  is  a later  con* 
mcftion  of  the  rays  coming  from  near  ob- 
sfts,  which  conjundtion  is  formed  beyond 
ie  retina. 

The  principia  are,  ift.  from  a fmaller  con* 
:xity  of  the  Cornea,  and  each  or  both 
iperficies  of  the  cryftalline  lens,  fo  that  this 
arvatue  is  a portion  of  a larger  fphere. — Se* 
indly,  too  great  a diftance  of  the  Cornea,  or 
Ijyftalline  lens,  or  both,  from  the  retina.— 
(j!  M Thirdly, 
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Thirdly,  the  refractive  power  of  the  pellucid 
bodies  of  the  Eye  lefs  than  ufual. — Fourthly, 
too  great  a proximity  of  objeCts. — Fifthly,  a 
flraitnefs  of  the  pupil,  which  the  Greeks 
call  phthifis. 

It  happens  from  the  concourfe  of  each,  and 
a more  powerful  one  of  all  thefe  princi- 
ples conjunctively,  that  the  rays  proceeding 
from  near  objeCts,  muft  be  united  more  flow-) 
ly,  and  puffl  their  focus  beyond  the  retina, 
from  whence  the  vifion  cannot  be  diftinCt; 
—for  the  luminous  pyramid  is  cut  off  by  the 
retina,  the  rays  not  yet  collected  into  a co- 
nical apex  ; therefore  every  point  of  the  ob- 
jeCt  paints  a fpot  upon  the  retina,  not  other- 
wife  than  with  myopic  men — with  this; 
only  difference,  that  the  fpeck  arifes  from  the 
rays  not  having  yet  coalefced ; in  myopics 
having  already  coalefced,  and  again  expand- 
ed.— Men  who  are  moft  afflicted  with  the 
preibyta,  fee  objeCts  diftinCtly  at  the  diftance 
of  three  feet,  and  thofe  which  are  nearei 
confufedly. — Thofe  who  are  afflicted  in  2 
fmaller  degree,  place  the  books  which  the) 
read  at  a foot’s,  or  at  leaft  beyond  eight  in- 
ches diftance, — If  objeCts  fflould  be  fituatec 
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beyond  the  diftance  of  their  diftindt  vifion* 
the  prelbytae  cannot  diftinguifh  them,  for  it 
is  not  fufficient  for  the  objedts  being  difi- 
tinclly  feen,  that  the  rays  emitted  from  them 
ffiould  exadtly  unite  upon  the  retina,  becaufe 
amongft  the  prelbytae  it  happens  from  ob- 
jects even  far  removed — but  it  is  required 
that  the  quantity  of  rays  ifluing  from  the 
object  fhould  be  fo  much  the  greater  by  how 
much  the  fenfibility  of  the  retina  is  lefs. — 
But  in  old  men  the  fenfibility  of  the  retina 
is  a little  lefs  than  among  younger — and  if 
objedts  ffiould  be  placed  too  far  off,  they 
fend  a lelfer  number  of  rays  into  the  Eye, 
therefore  not  fufficient  for  clear  vifion. — 
The  beams  which  irradiate  from  objects 
upon  a given  furface,  are  fo  much  the  fewer, 
by  how  much  the  fquare  of  the  diftance  of 
the  objedt  is  greater  : thus  from  two  or 
three  feet,  four  times  ; and  nine  times  fewer 
rays  are  emitted  than  from  one  foot  •,  fo  from 
four  feet  the  fame  objedt  fends  a number 
of  rays  lefs  almoft  by  half,  than  from  the  dif- 
tance of  three. 

If  the  ftraitnefs  of  the  pupil  ffiould  be  the 
principle  of  prebyopia,  as  it  frequently  hap- 
M 2 pens 
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pens,  they  receive  a fmaller  {hare  of  rays 
from  objects  in  proportion  as  the  fquare  of  the 
diameter  of  the  pupil  is  lefs  ; fo  that  if  the 
diameter  of  the  pupil  fhould  be  lefs  in  a dou- 
ble ratio,  and  at  the  fame  time  the  diftance 
of  the  objedt  fhould  in  the  fame  degree  be 
greater,  the  number  of  the  rays  entering  the 
pupil  will  be  fixteen  times  lefs.  Therefore 
they  are  forced  to  remove  objedts  to  a cer- 
tain diftance,  not  beyond,  in  order  to  prevent 
vifion  from  becoming  obfcure — not  within, 
left  the  rays  fhould  unite  more  beyond  the 
retina,  and  then  they  would  fee  confufedly. 
Inafmuch  as  prefbytae  fee  only  by  ravs 
parallel,  or  converging,  falling  upon  the 
cornea,  not  in  the  leaft  by  thofe  which  di- 
verge ; but  by  how  much  nearer  the  objedl 
is  to  the  Eye,  by  fo  much  more  do  the  rays 
become  diverging,  and  at  the  fame  time  co-  ; 
pious;  for  this  reafon,  becaufe  the  rays  from 
proximate  objedts  enter  the  Eye  in  greater  ti 
crouds,  than  from  remote  ones  : therefore  to 
the  clearnefs  of  the  image  does  not  increafe, 
at  leaft  in  the  fame  proportion  ; for  in  that 
proportion  in  which  the  objedt  is  nearer,  in 
the  fame  proportion  the  image  diffufed  thro’ 

the 
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the  circle  of  the  retina,  becomes  larger  : — 
therefore  from  thence  has  a greater  number 
of  parts  to  be  illuminated ; but  not  from 
thence  are  all  the  points  more  illuminated — 
becaufe  fhould  the  object  be  nearer,  the  focus 
is  removed  too  far  beyond  the  retina,  there- 
fore vifion  becomes  more  confufed. 

Prelbytae,  therefore,  that  they  may  fee 
objedts  diftindtly,  want  a great  light ; on  the 
contrary,  myopics  require  a weak  light,  that 
they  may  read  ; forafmuch  as  the  prefbytae 
have  the  retina  more  rigid  from  age,  the 
pupil  ftraiter,  objedts  more  remote,  all 
which  diminifh  clearnefs  of  vifion ; there- 
fore thefe  defeats  ought  to  be  compenfated 
by  a greater  fplendor,  or  illumination  of  the 
objedh 

If  prefbytae  would  look  at  any  very  lucid 
objedt,  viz.  the  flame  of  a candle  through  a 
hole  in  paper,  that  will  appear  to  them  en- 
larged— or  as  in  the  hair  of  the  head  radi- 
ated, and  rather  round — -but  that  objedt  is 
reprefented  in  the  retina  by  a fpot  larger 
than  the  real  image  would  be,  if  the  focus 
ihould  fall  precifely  upon  the  retina  ; there- 
M 3 fore 
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fore  the  objeft  mud  be  feen  enlarged. — Be- 
fides,  as  fplendid  objects,  viz.  white,  appear 
larger  upon  an  obfcure  bafis,  than  black 
ones  upon  a white,  as  we  know  from  expe- 
rience; fince  a fplendid  objedt  may  be  placed 
upon  it,  and  the  Eye  become  a camera 
obfcura,  again  for  that  reafon  it  will  be  feen 
of  greater  extent. 

But  now  of  the  rays  delineating  the  ob- 
jedl,  thofe  which  fall  into  the  edge  of  the 
cryftalline  lens  have  the  focus  a little  lefs 
removed  than  thofe  which  are  parallel  to 
the  optic  axis  ; therefore  they  delineate  the 
objedt  a little  more  vivid  in  the  middle  of 
the  fpot  ; the  reft  then  appear  more  con- 
fufedly,  and  therefore  refemble  a circle  more 
thin,  by  which  the  obiedt  is  furrounded. 

Concave  glafles  are  moft  agreeable  to  the 
prelbytae,  for  they  fee  remote  objects  dif- 
tindtly — near  ones  confufedly. — Wherefore 
feeing  that  the  convex  lenfes  fo  refradt  the 
rays  coming  from  a neighbouring  point,  as 
if  they  came  from  one  at  a diftance,  con- 
vex glafles  are  ufeful  to  prefbytae but 


from  a parity  of  reafon,  the  more  convex 
glafles  aflift  thofe  who  are  thus  afflidted 
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in  a greater  degree — as  their  convexity  is 
the  portion  of  a fmaller  fphere. 

But  if,  as  it  fometimes  happens,  the  Pref- 
byopia  fhould  originate  from  a vifible  fault 
of  the  Eye,  and  that  a recent  one,  then  re- 
medies for  a radical  cure  may  be  indicated 
from  the  foregoing  theory. 

1 14.  Amblyopia  lufcorum . — Lufciofitas,  or  Luf- 
citas,  Boerhaave  ; amongft  the  French, 
Vue  louche. 

LAmblyopy,  from  Luscity,  or  oblique 
Vision. 

They  are  called  Lufci  who  fee  objedts 
brought  directly  before  their  eyes  confufedly, 
but  offered  obliquely,  diftindtly. 

In  pradtice,  Lufcity  is  commonly  con- 
founded with  Strabifm — but  the  ftrabones, 
or  thofe  who  fquint,  fee  an  objedt  with  one 
eye  diftindtly  which  is  offered  in  a direct 
line  before  the  eyes. — But  the  Lufci  incline 
the  face  and  eye  itfelf,  with  which  they 
look  to  either  fide,  that  they  may  fee  the 
objedt  more  diftindtly.  It  is  called  diredt  vifion 
when  a line,  extended  from  the  objedt  to  the 
M 4 face 
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face  of  the  fpeftator  is  perpendicular  to  the 
plane  joining  both  pupils,  otherwife  the  fight 
is  oblique.  When  we  look  at  an  object  we 
always  turn  the  face  fo  towards  it,  that  the  2 
fight  may  be  diredt,  and  we  fo  diredt  both  i 
eyes  together,  that  the  optic  axis  may  fall 
upon  the  middle  of  the  objedt — but  the 
Lufcus,  whilft  he  looks  at  an  objedt,  fuppofe 
to  the  right  hand,  he  turns  his  eye  and  face 
to  the  left — ra  man  who  fquints,  called  Strabo, 
indeed  turns  one  eye  and  his  face  to  the  j 
objedt  which  he  beholds,  but  not  the  other 
eye,  which  wanders  indifcriminately. 

Direct  vifion  is  clearer  than  the  oblique, 
becaufe  in  direct  vifion  a greater  number  of 
rays  enter  the  pupil  than  in  oblique,  as  prov- 1 
ed  by  geometry.  Alfo  diredt  vifion  is  moreu 
diftindt,  becaufe  through  the  means  of  the  j. 
rays  of  the  uvea  being  perpendicular,  it  will 
more  eafily  conceive  the  diftance,  and  mag- ! 
nitude  of  the  object,  than  by  being  oblique ; ; 
add,  that  in  a found  ftate,  the  optic  point, ) 
or  the  place  of  the  retina,  directly  oppofite  i 
the  pupil,  enjoys  more  nervous  filaments,;; 
and  more  exquifite  fenfibility  than  the  fides* 
and  laftly,  the  rays  falling  obliquely  upon 

the 
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the  pupil  have  their  focus  more  diffufed  in 
the  fides  of  the  retina,  than  thofe  which  pafs 
dire£tly  to  the  optic  point. 

Whence  it  happens  that  in  reading  a 
book,  we  (hall  run  over  every  word  with  our 
eyes  ; for  we  fee  more  diftindtly  thofe  which 
are  offered  to  our  eyes  in  a right  line,  but 
more  confufedly  thofe  which  are  fituated 
obliquely. 

Lufcity  therefore  happens,  either,  firfl, 
becaufe  the  pupil  is  placed  obliquely,  fo  that 
it  receives  more  oblique  than  diredl  rays ; or, 
fecondly,  becaufe  the  convexity  of  the  Cor- 
nea is  altered,  or  its  tranfparency,  fo  that 
more  rays  may  be  admitted  from  either 
fide  than  if  they  fhould  penetrate  in  diredl 
lines ; or,  thirdly,  becaufe  the  cryftalline 
j lens  is  placed  obliquely,  and  its  axis  not  the 
fame  with  that  of  the  eye  ; or,  fourthly,  be- 
caufe the  point  is  deprived  of  its  natural  fen- 
j Ability,  whence  we  are  forced  to  direct  the 
eyes  elfewhere,  that  we  may  fee  more 
I acutely. 

Fromthefeprinciples,fometimesan  Anchy- 
loblepharon,  or  partial  adhefion  of  the  palpe- 
bras, fynechia,  as  well  as  tranfverfe  pofition  of 

the 
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pupil,  which  furgery  alone  can  cure,  may 
produce  a Lufcity. — r— Various  fpecies  of 
ftrabifm  often  are  combined  with  it ; if  it 
(hould  happen  from  a leucoma  covering  part 
of  the  Eye,  from  a pannus,  or  pterygium, 
rendering  the  Cornea  here  and  there  opaque, 
remedies  adapted  to  thefe  affe&ions  are  to 
be  exhibited. 

If  Lufcity  depends  upon  ftrabifm,  we 
mull  ufe  fpeftacles  whofe  glaffes  have  une- 
qual latitude — the  glafs  (hould  be  ftraiter 
which  is  fixed  before  the  eye  that  fquints ; 
2dly,  If  aftrabifmus  depends  upon  this,  that 
either  Eye  is  weaker,  the  glafs  more  ftrongly 
refra&ing  (hould  anfwer  to  that  which  is 
weakeft  ; 3dly,  If  from  the  fault  of  the 
mufcles,fpe£tacles  commonly  called  Beficles, 
Mafques  e touchette,  are  to  be  ufed. 

15.  Amblyopia  hydropthalmica . Hydropthal- 

mia.  Mydriafis  with  fome ; Hydropfie  de 

raft.  L. 

Hydrophthalmic  Amblyopy. 

This  Amblyopy  is  joined  with  a protu- 
berance of  the  Eye  larger  than  ufuah — In 

the 
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the  beginning  the  vifion  is  myopic,  as  near 
objects  can  be  feen  fufficiently  well,  remote 
ones  confufedly  ; but  in  the  progrefs  of  the 
difeafe  all  things  are  perceived  obfcurely. 

The  volume  of  the  Eye  is  larger,  there  is  a 
turgid  tenfion,  a prominence  of  the  Cornea, 
the  iris  lurks  deep,  the  pupil  is  immoveable, 
fometimes  broader,  fometimes  narrower  ; 
i the  vifion  in  the  beginning  is  good,  or 
Si  myopic  ; then  more  obfcure,  as  in  the  am- 
blyopia abfoluta.  The  Cornea  is  often 
li  clouded,  the  aqueous  humor  turbid  ; a con- 
tinual tenfive  pain  about  the  forehead,  with 

Ian  hemicrania  of  the  fame  fide,  a ftupor  of 
half  the  face,  and  an  emphyfema  of  it,  hap- 
1 pen  to  fome — alfo  the  tooth-ach,  want  of 
fleep,  exophthalmy,  epiphora,  and  extrover- 
fion  of  the  palpebra?. 

If  the  bulk  of  the  vitreous  humor  has 
only  encreafed,  the  vitreous  humor  extube_ 

| rates  on  the  cryftalline  lens,  and  creates  an  ir- 
regular, or  occafional  ftrabifm. — Vifion  is  di- 
minilhed,  the  bulb  of  the  Eye  is  indurated, 
an  obtufepain,  often  a fynechia  happens,  or  a 
confufion  of  the  whole  contents  of  the  Eye  ; 

but 
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but  the  pupil  5s  lefs  deep,  than  if  the  1 
aqueous  humor  was  fuperabundant. 

The  principle  is  an  afflux  of  the  aqueous 
or  vitreous  humor  exceeding  abforption ; and 
a contractility  of  the  Cornea,  and  fclerotica. 

The  curative  indications  are— Firft,  That 
the  congeuion  of  the  fluid  may  be  averted 
by  blifters,  fetons,  cathartics,  and  diuretics ; 
the  humor  eliminated  in  time  by  a paracen- 
tifis  of  the  Eye,  by  a needle  pufhed  into  the  j 
Cornea,  or  albuginea; — Secondly,  By  the  i 
contractile  power  of  the  bulb  of  the  Eye  be- 
ing encreafed  by  tonics,  and  bags  filled  with 
aromatics. 

This  difeafe  happens  to  melancholic  peo- 

pie  from  fome  fuppreffed  evacuation  ; , 

to  gravid  women  alfo,  which  continues  fome 
months,  then  is  often  fpontaneoufly  cured. 

It  differs  from  an  exophthalmy,  concern- 
ing which  fee  Ophthalmia. 


§•  5- 


i6.  Strabifmus a Lufcitate.  BoERHAAVEde 

Morbis  Oculi,  175  ; Potterfield  ; 

Edinburgh  Effays,  Tom.  3.  L. 

Strabism,  or  Squinting  from  oblique 
Vision. 

He  is  called  Lufcus  (looking  afkaunt,  or 
aflant)  who  is  forced  to  view  objects  with 
either  Eye,  not  diretly  but  obliquely,  and 
with  his  Eyes  a-wry,  that  he  may  fee  dif- 
tindtly  : — thus,  therefore,  if  one  Eye  can 
only  fee  obliquely,  the  other  does  not  con- 
verge with  it,  hence  a Strabifmus.  (See 
Amblyop.  lufcorum.) 

This  Lufcity,  or  oblique  vifion,  happens 
in  the  firft  place,  becaufe  the  middle  of  the 
retina  has  not  its  proper  fenfation,  whence 
objets  beheld  in  a right  line,  are  feen  ob- 
fcurely,  but,  obliquely  placed,  diftin&ly. — 
Hence  we  are  obliged  to  fquint  from  the 
fault  of  the  retina,  which  is  cured  as  a para- 
lytic amaurofy. — Secondly,  On  account  of 
the  altered  convexity  of  the  Cornea,  the  re- 
flated rays  of  light  do  not  extend  to  the 

middle 
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middle  of  the  retina,  but  to  one  fide  or  other, 
and  that  error  can  fcarce  be  corrected  by 
art. — Thirdly,  If  from  a contufion  the  crys- 
talline lens  fhould  be  obliquely  placed,  the 
fame  error  will  be  the  confequence,  nor  is 
more  remediable. — Fourthly,  I faw  a girl 
whofe  pupil  was  not  apparent,  except  to- 
wards the  great  canthus  of  the  Eye,  from  a 
leucoma  on  the  Cornea,  whence  fhe  Squint- 
ed.— This  fault  may  be  cured  by  refolvents, 
as  ox  gall,  myrrh — Potterfield  Edinb.Eflays, 
Tom.  3.  Page  2^9.  & 295. 


SECTION 


SECTION  the  FIFTH. 

The  Chambers  of  the  Eye. 

_____ 

§.  i. 

I.  Caligo  hypocema . Mauchartius  de 

Hypopio. — Hypochyfis  haematodes,  of  the 
Greeks. — Hypophthalmia.  Galeni.  B. 

Introcameral  sanguineous  Caligo. 


THIS  Species  depends  upon  blood  being 
poured  within  the  chambers  of  the 

Eye. Whether  objects  appear  to  them 

tinged  red  is  very  doubtful. 

Mauchartius  cured  this  by  applying 
fmall  bags  of  refolvent  herbs,  boiled  in  wine  ; 
then  fetting  an  ifliie  with  cautery  in  the 
arm ; but  bleeding  muft  precede. 


Though  it  isfaid  toarife  from  various  caufes, 
it  generally  happens  from  external  violence,  if 
the  portion  is  fmall,  and  vifion  is  not  hurt  by 
it,  there  is  no  necefiicy  for  the  interference  of 
art,  nor  indeed  can  any  thing  be  done  when  it 

occurs 


occurs  from  a difiolved  (late  of  the  blood,  in 
fome  cafe  of  putrefcency  •,  but  when  this  is  not 
the  cafe,  and  the  afflux  of  blood  fnould  be  fo 
large  a9  to  impede  the  fight,  an  aperture  fhould 
be  made  in  the  mod  depending  part  of  the  Cor^ 
nea,  and  the  blood  ^icuated. 


2.  Caligo  laBea . — Obferv.  de  Haguenot* 
111.  Prof.  Medic.  Monfpel.  B. 

Lacteal  Caligo. 

Hypogala  is  a collection  of  milk  in  the 
fcremoft  and  middle  chamber  of  the  Eye, 
it  is  obferved  in  women  in  child-bed,  whofe 
milk  has  receded. 

This  Caligo  has  an  affinity  with  that 
which  fucceeds  the  operation  of  the  laCteal, 
or  purulent  cataraCt,  in  which  the  matter 
finking  down,  vifion  is  reftored. 

In  hypopyon  * and  empyefis  pus  is  in 
both  or  either  chamber,  but  on  account  of 

the 


* Though  Sauvages  here  mentions  the  hypo- 
pyon, he  takes  no  notice  of  it  further  in  his  work 
with  regard  to  the  defcription,  for  we  do  not  find  it 

under 
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the  excruciating  pain  which  fupervenes,  it 
appears  to  belong  to  Ophthalmy. 


Agreeable  to  the  form  the  arrangement 
prefcribed  in  this  work,  the  aqueous  humor 
I Ihould  be  here  inferted  ; but  as  the  difeafes  arif- 
< ing  from  any  alteration  of  that  fluid  are  generally- 
combined  with  fome  affe&ion  of  the  vitreous  hu- 
mor, it  hath  been  thought  proper  to  clafs  it  un  • 
I der  that  fe&ion — which  fee. 


under  any  of  his  Species  of  Ophthalmy  ; but  it  is 
evident  lie  means  the  difeafe  as  defcribed  by  Heis- 
ter,  not  by  St.  Yves  ; nor  does  Mr.  Bell  adhere 
ito  the  defcription  here  meant,  as  he  confiders  it  an 
affe&ion  of  fome  of  the  coats  of  the  Eye,  and  not  a 
, colle&ion  of  pus  in  the  camera  of  the  Eye.  In- 
! fiances  of  this  hypopyon  have  been  known  cured  by- 
motion  of  the  head  agitated  by  the  hands,  or  in  car- 
riages, and  thefe  as  well  as  other  means  likely  to 
produce  reforption,  ought  therefore  to  be  tried ; if 
not  fuccefsful,  recourfe  muft  be  had  to  incifion  thro’ 

the  Cornea  to  evacuate  the  matter. — Nor  Ihould  that 

* $ 

be  deferred  too  long,  leaf!  the  Eye,  by  the  Pus  re- 
maining, fhould  be  fo  injured,  as  to  prove  definitive 
to  vifion.  See  Heister’s  Surgery-— And  Bell’s 
on  the  Operation  for  the  Bypoaema. 
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SECTION  the  SIXTH. 
The  Uvea,  and  its  Membrane. 


§• 

I.  Ophthalmia  a Synechia. — MauchartiI. 
DifTertatio.  V.  D.  Demours  Obferv. 
Edinburgh  Effays,  Tom.  i.  P.  90. 

Uvea-corneal  Ophthalmy. 

THIS  is  a difeafe  of  the  Eye  in  which 
the  edge  of  the  Uvea  adheres  to  the 
Cornea,  with  a diftortion  of  the  pupil,  an 
inability  to  bear  the  light,  and  nyctalopia. 

The  Uvea  adheres  to  the  Cornea  as  well 
becaufe  wounds,  ulcers,  or  fiftulas  of  the 
Cornea  have  preceded,  and  the  aqueous  hu- 
mor being  evacuated,  the  vitreous  humor 
yielding  to  the  preffure  of  the  fclerotic  mem- 
brane, puflies  the  Uvea  externally,  and  thus 
the  Uvea  adheres  to  the  Cornea,  which  it 
touches  ; as  on  account  of  the  prone  poflure 
of  the  face,  the  Uvea  lays  upon  the  Cornea 
from  its  weight,  particularly  if  the  Eyes, 

being 
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being  covered,  as  in  Ophthalmy  and  Ulcer* 
the  motion  of  the  Uvea  itfelf  (hall  have 
iceafed,  which  would  have  hindered  this  ad* 
hefioii. 

The  fymptOms  are  in  a great  rrleafure 
obvious  to  the  eyes  of  the  oculift,  as  the  ad- 
hefion  of  the  Uvea  with  the  Cornea— front 
whence  its  immobility,  at  leaft  in  part  of  the 
adhefion*  and  alfo  from  the  figure  of  the 
oupil  being  altered  from  circular  to  oval  or 
pyriform— hence  the  impoflibility  of  the 
pupil's  contra&ing  in  the  meridian  light- 
out  the  meridian  light*  if  the  pupil  cannot 
effen  its  volume  by  its  contrtdtile  power* 
larkens  the  fight,  hence  Nydlalopia  ;• — the 
» etina  alfo,  from  the  rays  of  ftronger  light* 
eels  pain  ; hence  the  inability  of  bearing 

heir  force,  nay  even  hence  arifes  pain.- 

)bje£ts  very  bright  from  this  caufe,  appear 
xpanded,  and  appendiculated  ; and  from  the 
anguiferous  veffels  of  the  retina  being  tur- 
;id  on  account  of  the  inflammation,  the  pa- 
ients  fee  flies,  and  fpider-webs  playing  be- 
ore  theit  eyes,  as  in  the  myoidal  fuffufiori. 

The  cure  is  palliative,  or  radical.  The 
adical  cure  is  obtained  by  the  needle  being 
■\\  N 2 puflied 
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pufhed  into  the  anterior  chamber.  Mau- 
chartius Differt,  de  Synechia  in  Difputationi*  j 
bus  chirurgicis  111.  Halleri. 

The  palliative  is  either  the  work  of  na- 


ture, which  prevents  the  too  great  force  oi 


the  rays  of  light,  by  an  opaque  fpeck  on  the 
Cornea  following  an  ulcer  ; or  the  bufinef 
of  art ; which,  where  it  cannot  fupply  an} 
other  affiftance,  burns  a fimilar  fpeck  or 
the  Cornea  with  the  lapis  infernalis. — But  i 
is  more  eligible  for  the  beams  of  light  to  bt 
moderated  by  the  ufe  of  colored  glafs,  greet 
or  blue,  or  by  metallic  little  cups,  having  ; 
fmall  hole  perforated  in  the  centre,  to  h 
carried  in  the  hand,  and  ufed  in  mid-day.— 
After  the  operation  of  the  fynechia,  the  pa-' 
tient  muff  lay  fupine  for  fome  days,  and  of 
ten  expofe  his  Eyes  to  the  light,  that  a freft 
adhelion  may  be  prevented. 


2.  Ophthalmia  Uvea . 

Uveal  Ophthalmy. 


This  very  often  happens  from  the  cryf 
talline  lens  being  removed  from  its  fituatior 
in  a moveable  cataraft,  and  having  with 

difficult) 


jfifficulty  entered  the  anterior  cavity  of  the 
Eye  ; — whence  it  is  known  by  the  fymp- 
itoms  of  a moveable  cataraft,  by  a diftortion 
of  the  pupil,  pain  fucceeding  from  thence, 
vithout  any  rednefs  of  the  Eye,  a fynechia 
)ften  happens. 

This  is  cured  by  extra&ion  of  the  cryftal- 
ine  lens,  by  incifion  of  the  Cornea ; it  is 
elieved  by  a conflant  fupine  pofture,  that  a 
ynechia  may  be  excited,  and  a fpace  larger 
han  the  cryflalline  may  be  produced  in 
he  fecond  chamber, 

§• 

>T  APH  YLO  M A. — Clou . 

»T  APHYLOMY. AqUEO-CORNE  AL  CYST, 

or  Uveal  Hernia. 

This  is  a watery  Cyfl  from  a proptofis, 
nd  dilatation  of  the  Cornea,  or  from  an 
fernia  of  the  Uvea  fallen  through  a fora- 
aen  of  the  Cornea.  There  is  one  Staphy- 
oma  of  Gunzius,  to  which  the  firfl  of 
befe  defcriptions  is  properly  applied  ; ano- 
ber  of  the  antients,  which  is  impoffible,  and 

N 3 appears 
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appears  to  Gunzius  fidtitious,  who  is  fup*  | 
ported  in  his  opinions  by  arguments  of  con*  I 
fiderable  weight, 

3.  Caligo  a Stapbylomate. 

Caligo  from  an  aqueo-corneal  Cyst, 
or  Uveal  Hernia, 

V 

This  Staphyloma  has  different  names  ac^. 
cording  to  its  fize  ; Melon,  a fmall  berry—* 
Mufcephalon,  the  head  of  a fly— Elos,  a 
nail. 

This  is  a tumor  arifing  in  the  Cornea  from 
the  falling  in  of  the  Uvea  within  a foramen 
or  pipe  of  the  Cornea,  which  tumor  is  ra-?  ‘ 
ther  round,  and  of  livid  red  color. 

(Its  exiftence  is  denied  by  Gunzius — -St,  i 
Yves  admits  a fclerocele,  or  a tumor  of  the 
conjunctiva  becoming  prominent  from  the 
aqueous  humor  poured  underneath  from  a 
rupture  of  the  fclerotic  membrane,  in  the 
white  part  of  the  Eye,  whence  a fpherical 
tumor,  which  recedes  from  prelfure.) 

This  is  cured  by  ligature  of  thread,  or 
Jiair  tied  round  its  bafis  till  it  drops  off. 


I 


Sauvages  feems  to  have  taken  his  account  of 
the  Staphyloma  from  Sx.Yves. — Though  Heis- 
ter  mentions  two  fimilar  fpecies,  ftill,  he  fays, 

(he  has  feen  the  fclerotica  enlarged  to  a confider- 
able  degree,  and  to  this  he  gives  the  fame  de- 
nomination. If  the  difeafe  fhould  be  but  fmall, 
aflringent  lotions  of  alum,  and  preflure  upon  the 
Eye,  may  relieve  it  • he  advifes  indeed  pufhing 
back  the  Uvea,  in  cafe  of  rupture,  with  a blunt 
probe — all  which  efforts,  fhould  they  prove  un- 
fuccefsful,  and  the  Staphyloma  fhould  increafe, 
he  advifes  excifion. 

Mr.  Bell,  by  no  means  fond  of  minute  divi- 
fions,  unites  all  collections,  fuch  as  he  has  de- 
fcribed,  under  one  general  view,  but  in  compli- 
ment to  long  cuftom,  retains  the  name.  He 
fays,  that  inflammations  on  the  internal  furface 
of  the  membranes  of  the  Eye  that  have  been 
of  long  continuance  are  apt  to  yield  a purulent 
kind  of  matter,  which  is  poured  into  the  cham- 
bers of  the  Eye,  by  which  the  Eye  is  much  en- 
larged, and  vifion  impeded  or  deftroyed  j fo 
that  neither  the  iris,  pupil,  or  cryftalline,  can 
be  diftinguillied.  In  fome  few  inftances,  tho* 
the  iris  is  pulhed  forward,  and  a protrufion  takes 
place*  which,  if  not  previoufly  opened,  at  laft 
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burfts  of  itfelf,  and  difcharges  either  fome  part, 
or  perhaps  the  whole  contents  of  the  Eye.  Still 
fometimes  partial  fwellings  or  protrufions  occur 
in  the  fclerotica,  or  opaque  part  of  the  Eye, — 
During  the  formation  of  this  difeafe,  there  are 
fevere  pains  in  the  Eye,  attended  with  conflant  ; 
reftleflhefs,  heat,  and  other  fymptoms  of  fever, 
which  continue  either  till  the  Eye  burfts  of  itfelf, 
or  the  contents  are  discharged  by  an  opening  tl 
made  into  it. 

But,  he  adds,  there  are  cafes  which,  now  and 
then,  occur,  without  any  other  inconvenience  il 
but  deformity,  and  lofs  of  fight,  and  this  he  at- 
tributes to  the  fmall  quantity  of  matter  formed 
in  the  Swelling,  the  principal  part  of  the  tumor 
being  of  a watery  nature,  poflibly  from  an  en-  ]i, 
creafed  aqueous  Secretion,  ftill  the  method  of 
treatment  is  fimilar. — Which,  in  the  firft  ftage,  o 
is  to  be  attempted  by  endeavouring  to  abate  the  ■ 
inflammation,  by  blood-letting,  blifters,  cooling  | $ 
applications  to  the  Eye,  and  opiates ; if  thefe  {, 
ihouid  be  unfuccefsful,  and  other  means  for 
abating  inflammations ; if  fuppuration  takes 
place,  and  the  pain  continues  fevere,  as  com-  t; 
monly  occurs,  from  over  diftenfion  of  the  coats 
of  the  Eye,  he  then  advifes  an  incifion  into  the 

ball.  ” 4 

Mr.  Bell’s  account  gives  us  not  the  whole 
idea  comprehended  under  the  term  Staphyloma; 
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fuppofe  it  be  admitted  this  purulent  colleftion 
conftitutes  a part. — It  fays  nothing  of  the  protu- 
berances which  are  acknowledged  by  St.  Yves 
and  Heister  ; which  the  latter  advifes  to  be 
cut  off  with  the  fcalpel,  or  fcifiars — “ Such  a 
“ protuberance,  fays  he,  in  this  manner  I my- 
<c  felf  cut  off  at  the  root,  from  the  Eye,  of  the 
“ length  of  one’s  finger.”  Mr.  St.  Yves’s  me- 
thod of  removing  thefe  protuberances,  when 
they  have  not  wholly  obfcured  and  covered  the 
Cornea,  is  to  pafs  a crooked  needle  and  filk  thro’ 
the  middle  of  the  Staphyloma,  and  after  remov- 
ing the  needle,  he  twifts  together  the  threads, 
and  extends  them  with  his  left  hand,  whilft  with 
a fcalpel  or  lancet,  he  frees  the  tumor  under  the 
ligature,  till  he  can  at  length  totally  extirpate  it 
by  the  fciffars.  Laftly,  he  applies  a comprefs 
over  the  difordered  Eye,  dipt  in  fpirit  of  wine 
diluted  with  water.  And  thus  not  only  the 
Staphyloma  is  removed,  but  the  Cornea  itfelf 
becomes  perfe&ly  healed,  or  elfe  leaves  but  a 
very  lmall  aperture  in  the  middle  of  the  wound  ; 
from  whence  indeed  the  aqueous  humor  is  con- 
tinually difcharged,  as  fall  as  it  is  fecreted  in  the 
Eye,  but  without  any  trouble  or  uneafinefs  to 
the  patient,  becaufe  it  flows  gently  with  the 
tears  through  the  lachrymal  paffage  into  the 
nofc. 


it 
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It  muft  be  of  great  diflervice  to  multiply 
terms  where  they  are  likely  to  perplex,  and  cre- 
ate confufion,  but  certainly  the  fame  objection  lies 
in  contracting  where  the  cfFe&s  a efimilar,  which 
here  evidently  appears  to  be  the  cale.  Sau- 
vages  confiders  the  Staphyloma  as  an  aqueous 
or  uveal  Hernia,— fo  does  St.  Yves,  which  may 
affedt  part  of  the  Cornea,  or  the  whole.  Heis-* 
ter  allows,  amongft  a number  of  other  difbgree-, 
able  and  dangerous  fymptoms,  it  induces  abfeefs* 
In  the  Staphyloma  of  Salvages,  &c.  the  Cor-, 
nea  feems  only  afFe&ed,  in  that  of  Mr.  Bell  the 
ball  of  the  Eye ; fo  that  Mr.  Bell’s  may  be  con- 
fidered  rather  as  an  exophthalmia  purulenta, 
both  from  its  caufe,  appearance,  and  mode  of 
cure.  In  order  to  fix  a clear  idea  of  the  two. 
complaints.  Staphyloma  and  Hypopion,  we 
fhould  confider  the  Staphyloma  of  Mr.  Bell  as 
the  exophthalmia  purulenta,  that  of  Sauvages, 
&c.  as  aqueo-corneal,  or  uveal  hernia,  which 
may  be  the  caufe  of  it ; and  the  hypopion  of 
Mr.  Bell  as  the  corneal  ablcefs,  a collection  of 
pus  inter  laminas,  not  fub  lamellis ; — by  which 
means  all  confufion  will  be  avoided,  and  per-» 
fpicuity  take  place  of  perplexed  contractility,. 


4.  Caligo 
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ri,  Caligo  ab  ettaji.  Mauchartii.  Hyperaux- 
efis  Iridis.  L. 

Appendicvla-pupillary  Caligo. 

E&afis,  or  Chalafis,  is  an  obflrudtion  of 
the  pupil,  from  fungous  appendiculae  arifing 
from  its  edges.  This  difeafe,  according  to 
Lower,  is  common  to  horfes,  and  caufes  in 
them  the  meridian  amblyopia,  or  nyctalopia, 
and  fometimes,  perhaps,  brings  on  a mem- 
braneous cataract. 

This  is  cured  by  the  excifion  of  the  ap- 
pendices, by  the  needle  pulhed  within  the 
Cornea, 

5,  Caligo  a Synifeji."** •Mauchartii,—' Wool- 
houfii,  &c.  L. 

Caligo,  from  an  uvea-labial  Coa- 
lescence. 

This  is  a more  full  obftruCtion  of  the  pu- 
pil, from  the  coalition  of  the  lips  of  the 
uvea.  This  imperforation  of  the  pupil  is  ei- 
their  natural  or  acquired,  as  from  hypopion, 
epapyefis,  purulent  cataradt,  or  ophthalpay 
pf  the  choroidal  membrane. 


It 
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It  is  cured  by  Cheselden’s  operation  ; 
a foramen  of  the  uvea  is  cut  by  the  needle 
paffed  thro*  the  Cornea. 


6.  Cataratta  membranacea  — Woolhousii 
de  Catarada,  17  9.  Theiis  Tiguri, 
3721  ; a Tela  Hiftoire  de  l’Acad.  des 
Sc.  1718,  Pag.  18. — Catarada  vera  of  the 
Antients.  Catarada  membraneo-floccofa. 
Mauchartii  Differt.  L. 

Membraneous  Cataract. 

This  arifes  from  mucus  exuding  from  the 
margin  of  the  pupil,  or  uvea,  obferved  by 
Lower  among  horfes — Sometimes  it  con- 
cretes into  a membrane,  which  obftruds  the 
pupil.  Whether  it  ever  exifts  in  the  hu- 
man fpecies  feems  doubtful  ; but  the  moft 
eminent  oculifts  have  faid,  that  they  have 
difcovered  it  feveral  times,  and  depreffed  it 
with  the  needle.  Its  diagnoftic  fymptoms 
are  not  yet  diftindly  marked. 


Dr.  Thomas  Lawrence  had  in  his  pofTef- 
ilon  an  elegant  preparation  injeded  by  himfelf ; 

in 
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in  which  there  plainly  appeared  a membraneous 
expanfion  that  covered  the  pupil,  and  had  its 
blood-velTels  filled  with  the  injedtion  ; this  was 
(hewn  to  Mead. — See  Mead’s  Works. 

Mr.  Geo.  Brothwick  fupplies  us  with  a 
cafe  of  this  kind.  Medical  Comment.  Edinb. 

I V.  2.  p.  86.  where,  after  cutting  the  Cornea,  the 

Ilens  made  not  its  appearance  from  gentle  pref- 
fure,  owing  to  a membrane  which  entirely  filled 
up  the  pupil,  thro*  which  the  golden  needle  of 
de  Wensel,  ufed  to  tear  the  capfule,  would  not 
pafs.  He  therefore,  as  he  could  eafily  diftinguifh 

Sthis  membrane  from  the  circular  fibres  of  the 
iris,  as  it  was  of  a different  color,  made  a fmali 
pundture  in  it  on  one  fide,  where  it  joined  the 
iris. — At  this  pundhire  the  aqueous  humor  of  , 
the  pofterior  chamber  began  to  iffue ; in  pro- 
portion as  it  came  away  the  preternatural  mem- 
j brane  was  radically  detached  from  the  circular 
fibres  of  the  iris,  and  at  length  was  entirely  dif- 
charged  from  the  Eye.  This  being  over,  the 
1 cryfialline  capfule  appeared.  It  required  fome 
time  to  cut  it  with  the  end  of  the  needle  ; this 
was  at  laft  executed,  and  the  lens,  which  was 
i large  and  opaque,  was  then  extradted  by  gentle 
! preffure,  and  the  patient  inftantly  perceived  a 
great  light. — Mr.  Bell  fays  the  feat  of  this 
cataradt  is  in  the  membrane  which  furrounds  the 
lens,  and  therefore  termed  membraneous  cata- 
radt.  §.  4. 
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§•  4* 

7.  Exophthalmia  a Staphylomatc.  L. 
Exophthalmy,  from  a Staphylomy,  or 

AQUEO-CORNEAL,  Or  UVEAL  HERNIA* 

This  Species  exifts  as  often  as  the  Sta- 
phyloma, whether  it  may  happen  when  the 
Cornea  is  entire  or  divided,  arifes  to  fuch  a 
fize,  that  the  protuberance  remains  always 
bare,  or  at  lead  in  part ; nor  can  the  pro- 
minent anterior  portion  of  the  Eye  be  co- 
vered by  the  palpebras. — See  Staphyloma. 

§•  5- 

8.  Amblyopia  meridiana. — Nydtalopia,  Hip- 
pocratis Praediftiones,  L.  2.  Vefpertina 
Acies.  Fel.  Platert,  Vifus  nodtur- 
nus,  Boerhaave.  de  Morbis  oculorum, 
P.  16  i.  Amongft  the  French,  Nydtelo- 
pie — ^Vue  de  pibou,  de  chat,  &c. 

Meridian  Amblyopy. 

Thofe  who  do  not  fee  any  thing  in  the 
day-time,  but  fee  fufficiently  acutely  in  the 
night  and  evening,  Hippocrates  fays,  are 

Nyctalopes. 
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i NyCtalopes.  Boerhaave  recites  two  Va* 
rieties — The  firft  from  the  opaque  Nucleus 
j of  the  cryftalline  lens,  the  pupil  ftill  remain- 
ing immoveable — but  thinks  this  Species 
fictitious.  It  is  indeed  true,  that  if,  in  the 
; day-time,  the  pupil  is  contracted,  and  the 
nucleus  of  the  cryftalline  opaque,  the  fight 
will  be  exceffively  obfcure ; and  if  in  the 
evening  the  pupil  fhould  be  dilated,  and, 
! agreeable  to  Boerhaave’s  opinion,  the  dia- 
; i meter  fhould  become  triple  to  what  it  was 
in  the  day,  and  therefore  the  aperture  nine 
times  as  large  as  it  was  before,  then  a fuf- 
jficient  light  will  penetrate  the  edge  of  the 
cryftalline  lens  to  promote  clearnefs  ofvifion 

but  it  is  contradictory,  that  the  pupil 

fhould  be  fo  contracted,  even  in  the  meri- 
dian light,  feeing  that  a cataraCt  is  formed  ; 
for  by  how  much  lefs  light  cataraCtous  peo- 
ple receive,  by  fo  much  more  they  dilate 
the  pupil,  fo  conftant  experience  teaches  us, 
therefore  this  Variety  feems  fabulous. 

The  fecond  Variety  is  that  which  de- 
pends upon  the  extreme  fenfibility  of  the 
retina,  fuch  as  happens  in  internal  Ophthal- 
mia, whilft  the  uvea  retains  its  ufual  mobi- 
lity, 
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Iky,  fuch  as  occurs  in  children  ; — for  as  in  a 
fevere  Ophthakny,  Nature  fo  clofely  Ihuts 
the  palpebras,  that  the  patient  himfelf,  by 
the  intervention  of  his  hand,  fcarce  has 
power  to  open  them,  for  fear  of  pain  which 
the  light  occafions,  it  is  not  to  be  wondered 
at  if,  whilft  the  retina  is  very  fenfible,  as  in 
the  internal  Ophthalmy,  nothing  can  deter- 
mine Nature  to  open  the  pupil ; it  is  indeed 
true,  that  the  entire  doling  of  the  pupil  is 
impoffible,  even  in  ophthalmics  ; and  if  it 
fhould  be  open  a little,  a fmall  ray  of  light, 
In  an  eye  endowed  with  fenfation,  is  fuffici 
ent  for  vifion — whence,  if  this  fpecies  does 
exift,  it  is  very  rarely,  unlcfs  fome  other 
condition  takes  place,  which,  according  to 
Lower,  many  equerries  and  horfe-breakers 
obferve  in  horfes.  Indeed  the  London 
TranfaCtions  (hew  us,  that  thofe  animals 
are  fubjeCt  to  this  difeafe,  and  that  fungous 
excrefcences  grow  from  the  margin  of  the 
uvea,  which  altogether  obftruCt  the  pupil 
when  the  fun  Aiming,  the  pupil  is  con- 
tracted, but  in  no-wife  hinder  fufficient 
light  from  being  admitted  in  the  night ; for 
the  pupil  of  horfes,  as  well  as  of  cats,  is  fo 

dilatable- 
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dilatable,  that  it  equals  the  diameter  of  the 
Cornea  at  that  time. 

The  cure  of  this  requires  the  hand  of  a 
very  dexterous  furgeon  ; — but  fhould  there 
be  an  inflammation  of  the  Eye,  it  mufl  be 
gured  as  an  inflammatory  Ophthalmy. 


! 


§.  6. 

9.  Amaurofs  a Myoji . — St.  Yves,  p.  346. 

Amaurosy  from  a Myosy,  or  Constric- 
tion of  the  Pupil. 


1 


In  all  other  Species  of  Amaurofy  the  pu- 
pil isopen,  nay  dilated  and  immoveable- -ex- 
cept that  the  found  Eye  being  (hut,  the  pu- 
pil of  the  blind  Eye,  expofed  to  the  light, 
lynay  expand — but  in  this  Amaurofis,  which 
las  a Myofis  for  its  affociate,  the  pupil  is 
uore  contra&ed  than  ufual,  and  at  the  fame 
ime  immoveable ; neither  is  it  more  con- 
ladled  expofed  to  light,  as  is  the  cafe  in 
bund  Eyes,  nor  is  it  dilated,  the  other  Eye 
>eing  fhut,  as  in  other  blind  Eyes,  but  re- 
nains  the  fame  in  the  fun  and  in  darknefs. 

A Myofis  is  a permanent  conftridtion  of 
he  pupil,  called  alfo  Metofis,  and  alfo 
^hthifis  of  the  pupil. 

O 
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SECTION  the  SEVENTH, 
Crystalline  Lens  and  its  Capsule, 


§•  i. 

I . Opthalmia  a Lente  cryjlallina  adautfa • 

Ophthalmy  from  an  enlarged  crys* 
talline  Lens. 

FROM  a very  lingular  cure  of  Ophthalmy, 
related  by  Dr.  Dobson,  and  the  fudden- 
nefs  and  peculiarity  of  fome  of  its  appearances, 
as  well  as  cure,  we  are  warranted,  we  prefume, 
in  ranging  this  Species  in  this  place-— but  we 
(hall  recite  the  particulars,  in  order  that  our 
readers  may  form  their  judgment. 

A Lady  was  feized,  fays  the  Do&or,  with  a 
total  blindnefs  of  the  right  Eye.  The  attack 
was  fudden — There  were  a preternatural  en- 
largement of  the  whole  globe  of  the  Eye,  and 
tunica  albuginea^  the  lad  covered  in  a great  mea- 
fure  with  deeply  inflamed  red  veffels ; the  Cor- 
nea diflended  with  vifcid  matter,  in  appearance 
of  the  confidence  of  a jelly,  the  crydalline  lens 
protruded  by  its  increafed  magnitude  through 

the 
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the  pupil,  even  fo  far  as  to  feem  to  be  in  contact 
with  the  inner  furface  of  the  Cornea ; its  form 
very  irregular  and  unequal.  The  palpebras  were 
alfo  enlarged,  and,  at  times,  were  firmly  attached 
to  each  other,  by  means  of  a thick,  white,  gluti- 
nous matter  ; nor  could  thefe  be  feparated  with- 
out the  mod  violent  tortures,  arifing  from  the 
admiflion  of  the  air  and  light,  at  which  time  a 
very  copious  difcharge  of  acrid  tears  would  en- 
fue.  Her  other  Eye  was  fimilarly  afFedled,  tho* 
in  alefs  violent  manner.  This  diforder  was  ac- 
companied with  mod  excruciating  and  incedant 
pains,  entirely  preventing  fleep,  and,  at  times, 
fo  infupportably  fevere,  as  to  induce  Deliquium 
Animi. — After  in  vain  trying  cooling  purgatives, 
continued  bliders,  glyders,  antiphlogidic  repel- 
lent collyria,  (having  the  head,  wafhing  it  with 
cold  water,  difcutient  applications  to  the  tem- 
ples, pediluvia,  occafional  opiates,  appropriate 
diet,  and  alterant  and  nitrous  drinks,  the  difeafe 
continued  unaltered,  nay,  indeed,  more  violent 
than  before ; particularly  after  purgatives,  it 
was  perceptibly  worfe,  as  they  feldom  ever  failed 
to  produce  greater  pain,  more  redlefs  nights, 
and  frequently  fyncope.  The  cure  was  effected 
by  the  ufe  of  emetics  and  cortex  Peruvianus— 
But  I fhould  have  obferved,  before  thefe  were 
entered  upon,  to  the  above  complaints,  a month 
or  more  after  the  attack,  were  added,  an  intenfe 

O 2 third. 
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thirft,  cough,  total  lofs  of  appetite,  bad  tafte  in 
the  mouth,  an  accefilon  of  a regularly  formed 
paroxyfm  every  afternoon,  and  an  univerfal  pro- 
bation of  (trength. 

A folution  of  tartar  emetic  was  given  in  a fa- 
line  julep,  till  it  procured  vomiting ; that  being 
finifhed,  a pill  of  one  grain  and  a half  of  extrap- 
tum  thebaicum  was  (wallowed.  Her  pains  were 
now  greatly  alleviated,  the  tumor  of  the  Eye  di- 
minifhed,  the  gelatinous  ftate  of  its  humors  at- 
tenuated, and  vifion  began  to  be  reftored.  She 
took  alfo  a deco&ion  made  of  bark  §j.  gentian 
^f5. liquorice  jij.  boiled  in  three  pints  of  water  till 
they  were  reduced  to  two  to  which  was  added 
of  Huxham’s  tin&ure  of  bark  ^ii.  chalybeate 
wine  §if>.  acid  elixir  of  vitriol  J ij.  three  fpoon* 
fuls  to  be  taken  three  times  a day,  when  free 
from  pyrexy. 

A fmall  degree  of  opacity  remaining  in  the 
Cornea  appeared  to  yield  to  calomel  gr.  xij. 
fulph.  aurat.  ant.  jfh  formed  into  twelve  pills, 
with  conferve  of  rofes — one  taken  every  night 
and  morning,  and  on  the  third  day  infufion  of 
fenna  fufficient  to  a£t  as  a purgative. 

Gjuare^  From  the  extreme  fenfibility  of  the 
uvea,  from  the  great  encreafe  of  the  fize  of 
the  cryftalline  lens,  and  its  irregular  form, 
does  it  feem  probable  that  irritation  from 

the 


the  diftra&ion  of  fo  fenfible  a part,  with  its 
“reaction  againft  the  diftending  power,  was 
adequate  to  produce  all  the  effcdts  enume- 
rated in  this  cafe  ; and  that  the  emetic  was 
competent  to  produce  the  happy  confe- 
quences,  for  the  lady  was  apparently  reliev- 
ed from  its  fir  ft  operation  ? 


§•  2o 

CATARACTA.  Glaucofis, Hippocratis; 
Hypochyfis,  Galeni  ; Gutta  opaca,  and 
Aqua  of  the  Arabians — Glaucoma  of 
fome  ; Suffufio,  Johnstoni,  Rumphii  $ 
Catara&e. 

Cataract. 


It  is  properly  defined  by  Boerhaave  ah 
abolition  of  fight,  which  is  attended  with  a 
fenfible  opacity,  confpicuous  behind  the  pu- 
pil of  the  Eye. 

There  was  a contention  amorigflt  authors 
who  wrote  on  this  fubjeft,  whether  that 
opacity  was  feated  in  the  membrane  or  in 
the  cryftalline  lens  itfelf,  but  a true  defini- 
tion ought  to  be  free  from  all  theory  and 
opinion. 


It 
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It  differs  from  an  amaurofis  on  account  of 
the  difeafe  perceptible  in  the  pupil,  or  round- 
ifh  fpot,  commonly  white  in  the  region  and 
fituation  of  the  pupil — alfo  from  a caligo, 
becaufe  the  obftacle  preventing  vifion  in  that 
complaint  is  on  the  anterior  fide  of  the  pu- 
pil, or  in  the  Cornea,  palpebrae,  &c.  whilft 
in  the  Cataraft  the  cryftalline  lens,  being 
rendered  opaque,  with  refpeCt  to  its  nucleus, 
or  either  lamina  of  the  capfule,  whether  it 
fhould  be  anterior  or  pofterior,  therefore  re- 
flects all,  commonly  tranfmits  not  any  of 
the  rays  of  light  ; hence  it  is  evident,  that 
the  image  of  objects  cannot  be  depicted  on 
the  retina,  and  thence  vifion  will  be  fup- 
preffed  by  the  means  of  this  repagulum, 
although  the  retina,  and  the  other  organs 
of  fight  may  be  in  a perfeCt  ftate. 

The  cryftalline  lens  is  not  fo  clofcly  en- 
veloped in  its  capfule,  but  one  or  two  fmall 
drops  of  a vifcid  humor  may  intervene  be- 
tween the  nucleus  and  caplule  ; by  the  in- 
tervention of  which,  the  capfule  itfelf  may 
alter  its  figure,  and  become  more  convex,  or 
flatter  by  the  adtion  of  the  Corona  ciliaris, 
or  ciliary  procefles,  which  aCtion  ceafing, 

the 
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the  eiafticity  of  the  capfule  endeavours  to 
I give  a fpherical  figure  to  the  eryftalline  lens, 

1 and  in  fa£t  this  fpherical  figure  is  often  ob- 
ferved  in  cataraftous  cryftallines  which  have 
been  extracted* 

The  opacity  of  the  eryftalline  lens  feldom 
I happens  fuddenly,  at  leaft  from  internal 
j caufes,  but  encreafes  gradually  ; but  it  is 
j very  likely  the  Corona  ciliaris  being  relaxed 
uniformly,  the  lens  itfelf  may  be  changed 
; into  a fpheroidal  body,  and  from  thence  be-  * 
come  more  convex,  and  at  the  fame  time 
more  opaque* 

Therefore  the  fame  thing  occurs  in  a re« 
cent  Cataract,  as  to  Eyes  beholding  objects 
through  a more  convex  lens  ; they,  for  in- 
fiance,  cannot  fee  objects  diftindly  unlefs 
they  are  near  them,  and  placed  at  a given 
diftance  not  beyond  it,  as  their  fight  grows 
! fhorter  every  day  ; befides,  becaufe  the  opa- 
city of  the  fpeck  gradually  encreafes,  that 
I which  reprefented  a cloud  fituated  at  the 
bottom  of  the  Eye  in  the  beginning*  grow- 
I ing  more  and  more  white  in  procefs  of  time, 
will  appear  to  the  oculift  examining  it,  nearer 
the  Cornea,  or  lefs  deeply  feated;  for  the 

fame 
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fame  objeCt,  which  reflects  a greater  light, 
appears  to  be  placed  nearer  on  that  account ; 
— for  which  reafon  by  how  much  a greater 
light  that  fpot  reflects,  fo  much  lefs  does  it 
tranfmit  to  the  retina  ; therefore  in  time 
the  fight  becomes  more  obfcure  in  a cata- 
ract, and  when  the  obfcurity  no  longer  en- 
creafes,  the  cataraCt  is  called  ripe,  at  which 
period  indeed  the  patients  diftinguifli  the 
light  of  the  fun  from  darknefs,  but  cannot 
diftinguifli  the  colors  and  forms  of  bodies. 

There  are  people  afHiCted  with  CataraCts, 
4 who  at  firft  are  affeCted  with  a fuffufion,  or 
with  the  appearance  of  flies,  or  threads  fuf- 
pended  in  the  air,  on  account  of  a com- 
plaint of  the  retina  joined  with  it  ; but  this 
fuffufion  fometimes  does  not  accompany  a 
CataraCt,  nor  ought  it  to  be  ranked  amongft 
its  fymptoms  ; and  they  are  miftaken  who 
fuppofe  appearances  fimilar  to  ftraws,  or 
opaque  fpots,  are  to  be  deduced  from  their 
reftding  in  the  cryftalline  lens,  which  De 
Chales,  in  his  Optics,  ridicules ; — cata- 
rattous  people,  having  the  retina  unaffected, 
fee  objeCts  as  if  enveloped  in  an  uniform 
cloud;  but  they  fee  no  objects  diftinCtly, 


or 
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or  flying  in  the  air  circumfcribed  within 
certain  limits. 

The  affiftance  which  is  given  to  catarac- 
tous  patients  are  either  phyfical  or  mecha- 
nical— and  thefe  chirurgical  or  dioptrical. 

The  phyfical  aids  are  medicines  internally 
given  to  difiolve  the  vifcidity  of  the  lymph, 

: as  well  as  externally,  to  procure  its  fluxility. 

! Thus  broths,  and  milk  whey,  mixed  with 
! the  juice  of  millepedes,  or  baths  repeated, 
are  very  profitable. — The  dioptric  aids  be- 
fore the  chirurgical  operation  for  this  dif- 
eafe,  are  concave  glafies,  in  general  of  little 
ufe  becaufe  of  the  increafing  opacity,  altho’ 
they  may  be  indicated  from  the  myopy,  or 
fhortnefs  of  fight,  with  which  it  is  joined. — 
After  the  detraction  of  the  CataraCt  about 
th  ee  months,  not  lefs,  the  proper  glaffes 
are  thofe  whofe  fides  are  both  convex,  whole 
focus  is  very  Ihort,  or  of  the  extent  of  four 
or  five  fingers  breadth. 

The  chirurgical  affiftance  is,  ift.  From 
depreffion  of  the  cryftalline  lens,  which  is 
performed  by  a two-edged  needle  being 
pafled  near  to  the  temporal  canthus  a line 
from  the  Cornea,  behind  the  uvea,  by  which 

means 
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t 

means  the  cryftalline  lens  being  perforated 
from  above,  both  the  lens  and  capfula  may 
be  dep refled  and  hid  in  the  loweft  part  of 
the  vitreous  humor,  and  by  perfect  reft  ob- 
ferved  for  nine  days,  both  Eyes  bound  over 
with  a bandage,  there  detained. 


The  idea  of  Cataraft  is  now  totally 
cleared  from  all  that  confufion  in  which  we 
find  it  in  the  perufal  of antient  authors  involved; 
it  is  univerfally  allowed  to  be  an  opacity  of 
the  cryftalline  lens,  or  its  capfule — Mead 
fays,  the  hand  of  a fkilful  furgeon  to  per- 
form the  operation  is  the  only  remedy. — The  I 
plain  and  fimple  account  given  of  the  opera- 
tion by  Mr.  James  Lucas,  who  feemsto' 
have  paid  particular  attention  to  this  dif* 
eafe,  is  well  worthy  our  notice.*— He  fays,  , 
It  is  a diforder  both  fexes  are  equally  fub- 
je£l  to,  children  may  have  it  at  their  birth, 
no  age  feems  exempt  from  it ; but  the  great- 
eft  numbers  affe&ed  with  it  are  advanced  in 
years.— This  malady,  except  in  unfavoura- 
ble cafes,  is  feldom  preceded  by  much  pain  ; 
it  ufually  comes  on  gradually,  and  without 
any  vifible  caufe  ; the  patient  complains  of  j 

a mift- 
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i mift  before  the  Eyes,  and  can  fee  better  in 
i moderate  than  ftrong  light. — The  cryftal- 
line,  or  as  Mr.  Pott  obferves,  the  capfula 
may  become  opaque  from  a blow  on  the 
Eye ; the  cryftalline  humor  being  opaque 
denotes  the  exigence  of  a CataraCt,  and  by 
the  color  of  it  may  be  often  conjeCtured  its 
being  of  a favourable  or  unfavourable  kind. 

If  the  opacity  is  of  a light  color,  or  whit- 
ilh,  if  the  pupil  preferves  its  regular  form, 
band  retains  the  power  of  contracting  and  di- 
[dating  itfelf  freely,  if  the  patient  can 
diftinguilh  light  from  darknefs,  one  light 
from  another,  and  ftrong  colors,  the  opera- 
tion will  feldom  be  found  to  fall  fhort  of 
a perfeCt  cure.  An  opacity  in  the  Cornea, 
a gutta  ferena,  an  immoveable  contraction  of 
the  iris,  or  an  adhefion  of  the  cryftalline 
capfula  to  it,  may  accompany  a CataraCt, 
and  prevent  the  benefit  of  the  operation. — 
A low  diet,  with  a dofe  or  two  of  opening 
medicines,  and  in  fome  cafes  bleeding  wall 
be  found  ufeful  previous  to  the  operation. 
Peculiar  habits  may  require  variations — but 
fo  long  as  the  patient  can  fee  with  either  Eye 
to  be  ufeful,  the  operation  is  better  deferred, 
which  is  either  depreffion,  or  extraction; 

Each 
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Each  have  their  advocates,  but  the  for- 
mer is  a more  Ample,  and  lefs  difficult  ope- 
ration, neither  tedious,  painful,  nor  hazard- 
ous, but  one  of  the  moft  fatisfadtory  in  fur- 
gery  ; it  is  lefs  liable  to  be  fucceeded  by 
violent  inflammation  ; and  though  the  firft 
operation  fails,  yet  the  cure  may  generally 
be  accomplilhed  by  a repetition.— Extrac- 
tion effects  all  it  is  capable  of  doing  at  one 
operation,  the  cure  is  more  fpeedy  than  by 
depreffion  : but  an  imperfedt  vifion  has  fuc- 
ceeded in  fome  cafes,  from  remaining  por- 
tions of  the  cryftalline  capfuls,  which  might 
ftill  be  removed  by  the  needle* 

The  round  needle  of  Baron  Hilmer  he* 
prefers  to  the  flat,  as  with  it  there  is  lefs  | 
danger  of  wounding  the  iris,  or  ciliary  pro-  1 
cefies — The  weight  of  the  needle  half  a 
dram,  and  about  four  inches  and  sn  half 
long,  the  point  a little  flat,  and  the  handle 
has  a little  flatnefs,  which  correfponds  with  i 
the  point. — Every  furgeon,  who  performs  i 
the  operation  on  the  Eye,  fhould  accuftom  i 
himfelf  to  ufe  the  left  hand,  which  pradtice  ' 
is  readily  acquired,  and  very  fatisfadtory. — 
Too  much  light  in  the  room,  or  a double 
lieht,  muft  be  avoided  ; the  feat  of  the 

operator 
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petator  mu  ft  be  higher  than  that  of  the  pa- 
tent, who  muft  be  directed  to  employ  his 
ands  in  taking  hold  of  the  chair,  to  avoid 
fting  them  up  againft  the  inftrument,  and 
lie  oppofite  fide  muft  be  kept  from  motion 

| y a linen  comprefs. The  head  muft  be 

jsld  firm. 

. The  point  of  the  needle,  previoufly  dipped 
i oil,  muft  in  its  introdu&ion  be  directed  a 
"tie  backwards,  a little  upwards,  and  in  a 
lie  with  the  center  of  the  pupil ; when  it 
p brought  forward,  care  is  required  to  avoid 
i'je  iris,  and  ciliary  proceffes,  by  carrying 
Ltje  inftrument  too  far,  or  not  far  enough, 
:r  its  point  to  be  in  view, 
j If  the  cataract  is  firm  enough,  by  bring- 
tb’  the  needle  before  it,  to  bear  deprefling 
Bneath  and  behind  the  pupil,  the  needle 
Way  be  withdrawn  in  the  fame  dire&ion  in 
liich  it  was  introduced. — Should  the  Cata- 
rile  again,  it  may  ftiil  have  been  fo  far 
«lodged  as  to  caufe  its  diflolution,  fhould 
i flip  into  the  anterior  chamber,  as  fome- 
tjaes  happens  in  attempting  the  depreflion, 
I will  gradually  diflipate  without  any  fur- 
t ;r  operation. 


If 
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If  the  Catarafl  is  fluid,  breaking,  or  even 
fometimes  penetrating  the  capfula,  will 
caufe  the  morbid  humor  to  mix  with  the 
aqueous,  and  if  a future  operation  is  required, 
it  will  be  to  remove  fome  portions  of  the 
opaque  cryftalline. 

A Cataraft  would  very  frequently  be  ef-  it 
fe&ually  cured  by  one  operation  in  length  n 
of  time  ; but  the  pain  from  the  repetition  i ti 
fo  tolerable,  that  many  wifh  it  to  expedit<  ti 
the  cure.  When  the  remaining  portions  o t 
the  Cataraft  are  fo  loofe  as  to  fhake  witl 
the  remaining  motions  of  the  Eye,  a cur  n 
may  be  expedited  without  another  operation 
adhefion  and  opacity  of  the  capfula  feldon  fii 
diflipate  without  a repetition. 

The  principal  cautions  in  couching  are  ot 
not  to  wound  the  iris,  or  ciliary  procefle:  t- 
and  not  to  attempt  too  much  at  one  open  h 
tion, — Patients  bear  very  well  to  have  on 
Eye  couched  immediately  after  the  other  n 
a little  more  care  is  neceflary  in  confinin  j, 
the  motion  of  that  Eye,  which  has  juft  ui 
dergone  the  operation.  The  Eyes  muft  1 ;; 
covered  with  a piece  of  linen  fpread  wit 
fome  mild  cerate,  whether  one  or  both  bar 
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been  couched  : the  patient  muft  fit  or  lie  in 
the  dark,  and  live  on  low  diet,  for  feveral 
days. — Should  inflammation  and  pain  fuc- 
ceed,  bleeding  with  leeches,  arteriotomy, 
blifters,  anodynes,  nitre,  and  fuch  other  an- 
tiphlogiftic  means  as  are  generally  employed 
in  local  inflammations,  will  merit  the  ut- 
jnofi:  attention,  as  an  obftinate  inflamma- 
tion may  endanger  the  fuccefs  of  the  opera- 
tion.—After  a child  is  old  enough^to  bear 
the  operation,  where  the  head  being  held 
. ftill  is  of  fo  much  confequence,  couching 
; may  be  proper  at  any  age. 

A fluid  Catarad  is  equally  opaque  with  a 
firm  pne,  and  does  not  depend  on  the  difeafe 
being  recent.  Depreflion  is  equally  capable 
pf  perfeding  a cure  ; whether  the  Catarad 
be  fluid  or  folid,  and  when  the  blindnefs 
has  exitted  for  two  months  as  two  years : — 
and  in  doubtful  cafes  may  be  tried  as  a re- 
medy by  no  means  violent  or  hazardous.— 
An  opacity  of  the  Cornea  has  been  fo  thin, 
as  to  admit  of  confiderable  benefit  from  de- 
prefling a Catarad,  but  alfo  the  fame  caufe 
has  prevented  any  material  advantage. 


To 
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To  this  account,  in  order  to  render  it 
more  fully  perfedt,  it  may  not  be  thought 
improper  to  add — That  the  hands  of  the 
patient  fhould  be  held  by  affiftants,  to  pre- 
vent interruption,  which  would  be  of  the 
greateft  differvice ; the  operator’s  elbow 
fhould  have  a reft,  in  order  to  give  fteadinefs 
to  his  hand  ; the  Eye  fixed  in  a proper  fpe- 
culum,  the  needle  introduced  rather  below 
the  centre,  and  about  one  tenth  of  an  inch 
behind  the  iris,  and  the  cryftalline  lens  car? 
ried  to  the  bottom  of  the  Eye  through  the 
vitreous  humor  towards  the  external  angle, 
and  by  thefe  means  it  will  feldom  rife  again, 
acircumftance  which  fometimes  happens. 

With  regard  to  the  idea  of  maturity  in 
the  Cataradt,  we  cannot  avoid  taking  notice 
of  fo  refpedtable  an  authority  as  Mr.  Pott  ; 
— though  it  has  been  thought  the  foft  itate 
of  the  cryftalline  lens  implies  its  being  un- 
ripe, the  hard  ftate  of  it  being  mature.~Of 
this  idea  he  approves  not,  and  inftead  of 
ufing  thefe  terms,  he  would  fay,  that  diflo- 
lution  or  foftening  the  cryftalline  is  by  much 
the  moft  common  effedh  and  that  feven 
times  out  of  nine,  when  the  lens  becomes 

opaque, 
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opaque,  and  tends  to  form  a Cataradt,  it  is 
more  or  lefs  foftened. — Sometimes  this  hap- 
jpens  equally  through  its  fubftance — fome- 
times  partially,  having  a greater  or  lefs  por- 
tion imdiflblved — but  even  this  undilfolved 
ipart  rarely  or  ever  is  fo  firm  as  the  i»ntre  of 
die  found  cryflalline.  He  feems  toTonjec- 
:ure  that  Cataracts  which  have  been  found 
lerfedtly  foft,  have  in  general  become  more 
nd  moie  opaque  by  flow  degrees,  and  firm 
>nes  haftily  opaque  ; of  which  opinion  he 

vifhes  from  obfervation  to  be  fatisfied 

From  the  color  of  the  Cataract  he  thinks  no 
on  cl  u (ion  can  be  drawn,  with  regard  to  its 
jonfiftetice  ; but  that  when  the  opaque 
|ryfta!line  is  quite  diflblved,  lo  as  to  form 
/hat  has  been  called  a ft » (.  ataradt,  it  is 
imewhat  enlarged  ; and  that  when  fuch 
jiflolution  does  not  take  place,  and  what  is 
ailed  a haid  Cataract  is  formed,  the  cry  tal- 
ne  is  in  fome  degree  lefiened.  But  in  ei- 
ier  cafe  he  prefers  couching  to  extraction, 
id  fhews  that  the  lens  is  readily  difiolved  in 
ie  aqueous  humor  when  freed  from  its 

Iipfula.  He  aifo  wifhes  to  know  whether 
•6  hard  Cataradts  becoming  haftily  opaque 

P 
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are  not  preceded,  or  accompanied  by  fevere 
and  deep  leated  pain  in  the  head,  particu- 
larly in  the  back  part  of  it. .-Med,  Com- 

ment. Ediub. 


Secondly,  the  extraction  of  thi 
crystalline  and  capsule  is  perform 
ed  by  cutting  the  Cornea  round  abou 
three  fourths  of  its  cir-cle,  beginnin 
from  its  lowed:  part,  which  is  done  b 
the  means  of  crookedfc  iflars,  anincifio 
firft  made  with  the  lancet,  in  the  mesi 
time  the  Eye  is  to  be  kept  fixed  by  a fpi 
culum  placed  under  the  Eve-lids,  the  ii 
cifion  being  made,  the  cryftalline,  by  gent 
p refiu  re,  is  puflied  to  the  o ifice,  or  if  tl 
cryftalline  is  not  fufficiently  ripe,  it  may  I 
extracted  by  the  help  of  the  aurifcalpiuir 
then  the  jagged  edges  of  the  capfula,  and  t. 
mucus  and  flocks  falling  from  the,  capfu 
are  alternately  removed. 

In  the  firfl:  method  we  muft  wait  till  t; 
Cataraft  is  perfectly  formed,  or  matured  • 
otherwife,  as  it  is  faid,  we  fhould  fear  t5 
deprefled  cryftalline  might  rife  again  ; or 
ther,  leaft  the  opaque  mucus  of  the  capf'4 
ihpuld  remain,  which  may  bring  on  a fecc* 
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dary  Cataraft  ; — In  the  other  method  we 
may  have  reafon  to  be  afraid,  left  by  the  too 
ftrong  preflure  of  the  Eye,  the  vitreous  hu- 
mor fhould  flow  out  along  with  the  aque- 
ous, and  what  more  frequently  happens, 
left  the  choroidal  membrane  fhould  be  in- 
flamed highly,  becaufe,  perhaps,  when  the 
lens  pafles  through  the  foramen  of  the  pu- 
pil, or  is  extracted  by  the  aurifcalpium,  the 
uvea  and  corona  ciliaris  may  be  too  greatly 

diftended. This  ophthalmy  perfifts  for 

fifteen  or  twenty  days,  which  being  fubdued, 
an  uncommon  and  Angular  fuftufion,  though 
a temporary  one,  comes  on,  the  patient  at 
that  time  appears  to  fee  objects  as  if  fprink- 
led  over  with  fnow,  with  a black  bird  in  the 
centre. 

Immediately  after  either  of  thefe  opera - 
» tions,  the  albuminous  collyrium,  of  the 
white  of  egg  and  rofe  water  mixed,  fhould 
be  applied  over  the  Eye  but  befides  this, 
in  the  laft  method  the  Eye  ought  to  be 
bound  down  at  leaft  for  four  days,  left  by 
coughing,  vomiting,  or  fneezing,  the  vi- 
treous humor  might  efcape  through  the 
wound  of  the  Cornea. 

P 2 
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We  have  an  account  of  a new  method  propof- 
ed  u\  v - u:.  -othlieb  Ritcher,  which  he 
has  often  practifed,  and  never  without  fuccefs; 
the  want  of  which  in  extracting  the  CataraCt 
mo  n . eed  from  various  reafons,  according  to 
his  opinion  ; but  occurs  more  efpecially  from 
the  following  caufes,  viz.  Either  from  the  dis- 
order being  conjoined  with  fome  general  affec- 
tion of  the  fyftem,  as  the  gout,  fcrophula,  vene- 
real difeafe,  or  from  the  capfula  of  the  cryftal- 
line  lens, which,  in  this  operation,  is  always  left 
behind,  in  fome  cafes  becoming  opaque,  and 
others  fe  difeafed — In  every  operation  of  this 
kind,  thereiore > the  general  health  of  the  patient 
Should  be  previoufly  examined,  and  if  any  of 
the  above-named  diforders  are  prevalent,  they 
thould  either  be  corrected,  or,  if  that  cannot  be 
efECted,  and  the  operation  is  infilled  upon,  a 
very  doubtful  prognofis  fhould  be  given. 

Bur  with  a view  of  preventing  blindnefs  from 
the  laft-mentioned  caufe,  he  propofes  the  fol- 
lowing operation,  which  he  was  led  to  bv  find- 
ing on  directions,  that,  in  couching,  or  depref- 
fing  the  Catar^Cf,  the  capfula  is  always  de- 
p re  (fed  alfo. 

After  cutting  the  Cornea  in  the  ufual  way, 
he  introduces  a fmall  fharp  needle,  guarded  with 
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'a  cariula,  and  pufhes  it  into  the  lens,  then  raifes  it 
point  upwards  gently,  then  depreffes  it,  and  af- 
terwards moves  it  in  all  different  directions,  fo 
as  to  detach  the  lens  and  its  capfula,  effectually 
from  the  furrounding  parts. — After  this  by- 
making  a very  gentle  preffure  on  the  Ball  of  the 
Eye,  the  Cataract  covered  with  a tunic  is  ea- 
fily  pufhed  out.  It  may  ' be  objected  to  this 
operation,  that  the  vitreous  humor  will  be  very 
readily  pufhed  out  together  with  the  lens, 
but  when  it  is  cautioufly  done  that  accident 
he  ob  ferves  never  happens — Med.  Comm. 
Edingb. 

The  operation  for  extra£lion  of  the  Cornea  is 
too  loofely  defcribed  by  Sauvages  ; the  lower 
part  of  the  Cornea  fhould  be  divided  by  a rwo 
edged  knife,  whofe  fide  which  keeps  near  the" 
Iris  fhould  be  round,  this  fhould  enter  the  Cor- 
nea about  its  center,  one  fixteenth  part  of  an 
inch  from  the  Iris,  and  pufhed  thro*  the  other 
fide,  then  divided  thro*  the  lower  part  at  an 
equal  diftance  from  the  Iris,  a fpeculum  at  the 
fame  time  preffing  the  Eye  in  a degree  Sufficient 
to  keep  it  firm,  yet  not  powerful  enough  to 
prefs  out  the  vitreous  humor ; this  done,  a fharp 
probe,  needle,  or  fiat  curved  probe  fhould  be 
pufhed  thro*  the  pupil  to  divide  the  capfula  of 
the  cryfialline  lens,  and  the  lens  forced  out  by 
gentle  preffure  5 the  wound  in  the  Cornea,  if 
P 3 neceffary. 
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neceffary,  fhould  be  enlarged  by  the  fclflars.— Be- 
fore the  lens  is  preffed  out,  all  light  fhould  be 
fecluded  from  the  eyes  of  the  patient,  in  order 
to  occafion  a dilatation  of  the  pupil  as  much  as 
pofTible  ; with  regard  to  extraction  of  the  re- 
maining part  of  the  capfula  when  opaque,  as  is 
fometimes  the  cafe,  as  praCtifed  by  fome,  after 
the  operation  *,  Bell  difapproves  of  it,  and  ra- 
ther advifes  to  truft  to  time,  and  an  antiphlo- 
giftic  regimen  for  the  removal  of  the  opacity. — 
Tho’  Mr.  Bell  recommends  great  caution  in 
order  to  avoid  the  extrufion  of  any  of  the  vi- 
treous humor,  when  that  has  been  the  cafe,  he 
has  known  the  Eye  filled  again  fo  as  to  preferve 
its  globular  appearance,  whether  owing  to  a re- 
newal of  a larger  quantity  of  the  aqueous  hu- 
mor, or  to  that  of  the  vitreous  he  is  not  clear, 
he  luppofes  it  may  be  the  latter,  but  which  ever 
it  was,  the  fight  was  regained.  After  this  opera- 
tion, the  fame  means  in  order  to  prevent  or  cure 
inflammation  is  neceffary,  as  was  recommended 
after  couching. 

We  have  feen  that  couching  is  prefered 
to  extraction,  by  Lucas,  Pott,  and  fo  is 
it  alfo  by  Bell  and  the  generality  of  furgical 
operators— *-there  are  three  objections  enume- 
rated by  Bell  againft  the  latter. — viz.  That  the 
vitreous  humor  is  apt  to  pafs  fuddenly  off*  along 
with  the  CataraCt.— 2d.  That  the  inciflon  being 

made 
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tnade  in  the  tfanfparent  part  of  the  Eye,  the  ci- 
catrix which  enfues  is  frequently  fo  extenfive 
as  to  obftrutt  the  rays  of  light  in  their  paffage* 
And  3<dly,  the  lens  being  often  too  large  for  paf- 
fing  thro’  the  pupil3  the  iris  is  frequently  injured 
by  this  part  of  the  operation,  tho’  very  proper- 
ly performed  perhaps  in  every  other. 

To  prevent  the  two  firft  inconveniericies  he 
purpofes  dividing  the  Cornea  in  the  fuperior 
parts,  and  performing  the  operation  as  before, 
only  with  this  difference,  cutting  from  the  cen- 
ter towards  the  top  of  the  Eye,  and  extracting 
the  cryftalline  if  retained  in  thq  pup;l,  to  which 
in  this  cafe  it  may  be  more  liable  than  in  the 
former,  either  with  a fcoop,  a fmall  fharp  hook, 
or  a pair  of  forceps  made  for  this  purpole. 

To  avoid  the  laft,  he  recommends  an  opening 
to  be  formed  behind  the  iris*  which  would  alfo 
prevent  any  inconvenience  to  the  fight  from  a 
cicatrix, — the  opening  fhould  be  made  in  the 
upper  part  of  the  Eye,  about  the  tenth  part  of 
an  inch  behind  the  tranfparent  Cornea,  of  a fuf- 
ficient  fize  to  admit  the  cryftalline  to  pafs,  which 
fhould  be  extracted  by  a fharp  crooked  probe — 
The  apparent  objection  to  this  operation  might 
be  the  fear  of  a more  violent  inflammation 
coming  on,  and  the  fubftance  of  this  coat  being 
thicker  than  the  Cornea,  wounds  are  commonly 
fuppofed  to  be  more  difficult  to  heal — thefe  did 
P 4 not 
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not  happen  in  the  experiments  made  by  him 
on  rabbits,  in  a greater  degree  than  when  the 
operation  was  done  in  the  ufual  manner. 

All  the  experiments  recommended  have, 
been  made  fuccefsfully  on  animals,  and  feem 
to  be  fo  well  fupported  upon  rational  prin- 
ciples, that  they  merit  every  attention,  and  will 
upon  trial,  it  may  be  hoped,  anfwer  every  defired 
end. — See  Bell’s  furgery,  vol.  3. 


3.  Cataraffa  vera,  Maitre-jan  ; Glau- 
coma, Woolhousii  de  Cataradta,  Page. 
30.  Cataradle  vraye;  St.  Yves,  des  Ma- 
ladies des  yeux.  Cap.  14.  L. 

True  Cataract. 

This  is  divided  into  different  varieties,  as  I 
virgata,  Jlriated  ; luxata,  diflocated ; puru-  j 
lenta,  purulent ; exficcata,  Jhrunk  or  exficca - • 

ted ; and  protuberans,  protuberating. 

A— ——virgata  ftriated,  St.  Yves,  P.  288. 
Cataraftc  bailee. 

In  this  the  opaque  cryftalline  humor  is 
interfered  with  one  or  more  colored  lines, 

however 
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however  they  may  be  dhpofed.  This  va- 
riety feldom  has  the  cryftalline  fo  ripe,  that 
it  can  be  deprefled  $ for  the  cryftalline  lens 
being  wounded  pours  out  its  white  or  yel- 
low mucus,  by  which  means  the  aqueous 
humor  becomes  foul ; whence  the  fight  re- 
mains obfcure,  unlefs  the  mucus  finks  down 
! fpontaneoufly,  or  the  operation  being  re- 
peated it  is  removed  downwards  by  the 
middle. 

B purulenta , Ant.  Maitre-jan;  Cata- 

ra&e  purulente,  un  abfces  au  Cryftal- 

lin.  L. 

Purulent  Cataract. 

This  is  produced  by  the  fuppuration  of 
the  cryftalline  lens.  Pain  in  that  Eye  pre- 
I cedes  fuppuration,  fometimes  with  external 
Ophthalmy,  and  frontal  hemicrania,  a cloud 
of  the  cryftalline  comes  on ; matter  being 
formed  the  pain  abates ; the  lens  grows 
white,  fwells  unequaly,  altho’itis  of  afmaller 
fize  ; the  pus  being  poured  out  the  aqueous 
humor  becomes  foul,  the  color  of  the  iris  is 
changed,  the  pupil  much  contra&ed,  and 

the 
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the  fight  Very  obfcure.- — CSee  Ophth.  ab 
Empyefe,  and  Calig.  a Myofi. 

C.  agyrias . Woolhousii  and  Mau* 

CHARTII. 

Argenteal,  or  silvery  Cataract^ 

Upon  the  cryftalline  lens  a fmall  ftiining 
fpeck  like  filver,  or  macula,  difcovers  itfelf, 
which  i thought  bv  St.  Yves  to  be  formed 
by  a partial  diminutive  abfcefs  upon  the 
furface  of  the  cryftalline  ; that  white  point 
fometimes  remains  thro*  Jife,  and  only  ob- 
fcures  the  fight  in  a fmall  degree,  the  afflict- 
ed in  whatever  direction  he  turns  his  Eye, 
he  receives  a (hade,  or  a little  cloud  diffufed 
over  the  objeCt  3 — fo  fays  Maitre-jan. 

D.  clavata , WooLHoum  deCatara&a, 

p.  21.  Albula  & Tophus,  of  the  Antients; 
Perofiae,  calli,  & clavi  Oculorum  ; — - 
Is  it  the  Grando  of  Mauchartius  ? L. 

Clavated,  or  nail-like  Cataract. 

This  has  been  obferved  only  by  Wool- 
house  alone  5 which  happens  to  dogs  fit- 
ting 
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Ug  perpetually  before  the  fire  $ and  this 
fifes  from  white  fibres,  which  like  a nail 
fling  from  the  conjundiva,  where  they 
jrm  a knot,  penetrate  into  the  Eye  and 
yftalline  lens,  and  as  it  were  perforate  ai 
them  together* 

L luxata , Catarade  deplacee,  Mai*. 

trejan,  and  St.  Yves. 

Dislocated  Cataract. 

E / 

This  depends  upon  the  cryftalline  lens 
ecoming  opaque,  but  removed  from  its  11a- 
iral  fituation. 

I It  is  dilcovered,  ift,  from  the  caufe,  viz. 
blow  upon  the  Eye  with  an  effufion  of 
Hood,  or  haemalope  ; 2dly,  from  the  immo- 
lility  of  the  pupil,  and  a great  mydriafis  ; 

» dly , from  the  cryftalline  growing  white, 
md  prefling  the  uvea  which  it  pufhes  out- 
vards ; 4thly,  then  the  lens  becomes  dry, 
md  decreafes ; at  that  time  the  patient 
jerceives  the  fliadow  of  objeds  placed  be- 
tween the  fight,  and  Eye  affeded. 

Maitre- 
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Maitre-jan  thinks  it  is  ufelefs  I 
interfere  with  the  cryftallines  affeded 
above. 

M i 

F -fyncheji,  Mauchart.  Catarada  vi| 

Woolhousii  ; Glaucoma,  Heisteri 

f- 

Catarade  branlante,  d’ANT.  Maitri, 

Jan  ; fonte  & diffolution  du  Vitre. 

- Synchesy,  or  moveable  cataract.; 

This  is  an  abolition  of  fight,  with  a whii 
or  yellow  fpeck  from  the  cryftalline  opaqui 
and  at  the  fame  time  moveable  at  every  me 
tion  of  the  head;  the  cryftalline  is  dimi 
mfhed,  and  indurated. 

This  proceeds  from  a diffolution  of  thl 
vitreous  humor,  into  yellowifh  putrid  fe 

rum. — An  internal  Ophthalmy  precedes 
which  runs  into  fuppuration,  with  excru 
dating  pains,  and  then  in  the  beginning  th 
pupil  appears  white  ; fometimes  the  diffo, 
lution  is  putridinous  without  pus ; at  tb 
onfet  the  bottom  of  the  Eye  is  feized  witlj 
pain,  and  alfo  the  anterior  part  of  the  head 
the  fight  then  becomes  obfeure,  or  is  al- 
together loft  ; the  cryftalline  lens  is  clouded 

grow* 
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).ws  white,  and  yellow,  the  pupil  is  di- 
ed ; the  iris  lofes  its  natural  color,  is  cor- 
jated,  and  adhering  to  the  cryftalline, 
| uvea  is  determined  inwardly  or  out- 
Irdly. 

This  putridinous  diflolution  is  an  incu- 
f|)le  difeafe,  taking  away  the  fight,  but 

i:afions  no  other  mifchiefto  the  Eye. 

CataraBa  glaucoma  ; Ant.  Maitre- 
■ an,  St  Yves,  Le  Glaucome  of  Mai- 

PRE-JAN,  not  of  WOOLHOUSE. 

AUCOMY,  01'  EXSICCATED  DECREASED 

Cataract. 

/ 

This  is  an  exficcated  Cataraft,  and  it  is 
>wn  ; lft,  from  its  bluilh,  or  greenifh 
Dr  ; 2dly,  from  its  diminution  of  fize, 
loft  tranfparency,  its  hardnefs  encreafed, 
u vifion  being  totally  deftroyed,  according 
xSt.  Yves  ; 3<dly?  pain  rarely  precedes, 
Kefs  the  Cataraft  arifes  from  an  internal 
phthalmy,  or  from  a bloww'hich  is  thought 
lake  above  author  moft  frequently  to  hap- 
f ; ^thly,  the  pupil  is  round  and  of  its 

natural 
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natural  diameter  ; but  according  to  St  Y\j 
a mydriafis  attends  ; 5 thly,  the  fight  \ 
the  beginning  is  cloudy,  as  in  a cataradt,  ;t 
from  the  larger  angle  of  the  Eye,  has 
clearer  perception  ; 6thly,  the  cryftalh 
lens  changes  its  color,  it  is  at  firfl:  biui. 
but  afterwards  grey,  pearly,  or  greeni- 
yellow,  nay  a blackiih-yellow. 

According  to  St.  Yves  it  differs  frt 
the  cataradta  vera,  becaule  a glaucoma! 
accompanied  with  an  amaurofis,  or  gi 
ferena. 

This  difeafe  is  incurable,  if,  as  St.  Y' 
thinks,  it  is  accompanied  with  amaurc 
or  blindnefs,  from  a paralyfis  of  the  retii 

3.  CataraBa  anti-glaucoma Ant 

Trepan,  TAntiglaucome.  L. 

Antiglaucomy,  or  exsiccated  :i 

creased  Cataract. 

> ■ 1 

This  differs  from  a glaucoma;  ift,  - 
caufe  the  bulk  of  the  cryftalline  lens  app  1 
larger,  which  in  a glaucoma  is  lefs  ; 21) 
the  pupil  may  be  dilated ; jdly,  the  c 
tailine  protuberates,  and  refembles  the 
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lor  of  polifhed  horn,  fhining  ; altho*  its  fu~ 
perficies  becomes  unequal ; 4thly.  becaufe 
the  periphery  of  the  pupil  refembles  the  in- 
equality of  the  cryftalline  lens ; £thly.  there 
is  at  laft  no  vifion,  no  contractility  of  the 
pupil ; 6thly,  no  pain  precedes,  or  accom- 
panies it,  fucli  as  precedes  the  origin  of  a 
glaucoma. 

It  differs  from  a true  cataraCt,  becaufe  in 
the  firft  place,  in  a cataraft  the  anterior  cap- 
fula  of  the  Cryjl alline  lens  is  diflolved;  in  the 
anti  glaucoma  it  is  indurated  or  thickened ; 
2dly,  from  whence  the  lens  appears  larger, 
but  in  the  glaucoma  lefs  ; 3dly,  the  crys- 
talline in  a glaucoma,  is  variegated,  deep- 
feated  in  the  antiglaucoma,  of  a pure  color 
like  white  horn,  and  protuberating. 

This  difeafe  is  incurable, 

4.  Catara&a  fecundaria,  Hoin.  Mem.  de 
i’ Acad.  R.  de  Chir.  Tom.  2.  p.  425.  L, 

Secondary  Cataract. 

The  cataradtofe  cryftalline  being  depreff- 
ed,  the  cryftalline  capfula,  it  often  happens, 

\§  not  deterged;  particularly  if  thepatientfrom 

his 
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his  own  negligence,  or  that  of  his  furgeon, 
fhould  permit  an  internal  inflammation  to 
come  on  fo  that  that  part  of  the  capfula 
which  adheres  to  the  vitreous  humor  may  be- 
come opaque,  and  white;  in  the  fame  manner 
as  the  Cornea  in  an  Ophthalrny  is  rendered 
opaque,  when  there  is  an  external  inflam- 
mation ; as  well  as  from  the  mucus  ad- 
hering to  the  capfula  itfelf  being  exiiccated 
or  collected  there ; for  a fecondary  catara£t 
does  not  happen  when  the  cryftalline  lens 
has  been  extradled  by  Daviei/s  method, 
and  the  caplula  deterged  from  its  mucus, 
altho*  an  internal  Ophthalrny  often  fuper- 
venes  this  operation. 

If  we  confider  the  ufe  of  Daviel's  ope- 
ration, a cataract  may  be  divided  only  into 
two  varieties,  viz.  into  Ample  which  may 
be  cured  by  extraction  of  the  cryftalline 
lens,  but  hitherto  fcarce  a fourth  part  from 
this  operation  have  recovered  diftindt  vifion  ; 
and  into  thofe  complicated  with  amaurofis, 
atrophy,  Ophthalrny,  &c.  w7hich  have  un- 
dergone the  operation  to  no  purpofe,  or  with 
yery  little  advantage. 
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TThe  daily  ufe  of  white  henbane,  begin- 
ning from  a third  part  of  a grain,  and  gra^ 
dually  encreafing  it,  fo  long  as  there  is  no 
drynefs  in  the  oefophagus,  or  noftrils,  is  the 
moft  famous,  and  almoft  only,  remedy  for 
the  refolution  of  a cataract,  which  I have 
found  from  many  obfervations. 

A prieft  was  afflicted  with  this  Complaint 
in  the  right  Eye,  who,  after  taking  this 
medicine  for  eight  days,  in  which  time  he 
advanced  to  three  grains,  could  read  a book 
printed  with  very  fmall  letters,  tho’  before 
could  not  fee  them,  except  they  were  very 
large ; the  cryftalline  lens  firft  became 
white,  then  bluifli,  and  rather  pellucid, 
the  myodal  fuffufion,  under  which  he  la- 
bored, difappeared,  but  his  appetite  and  reft, 
which  he  before  enjoyed  in  a very  imperfedt 
Hate,  became  perfect  and  vigorous. — By  this 
medicine  we  faw  another  man  cured  by 
Dr.  Coulas  alfo,  whofe  cryftalline  lens  be- 
came totally  diaphanous. 


Mr.  George  Borthwick  in  the  fame  paper 
which  we  have  before  quoted,  tells  us,  that  af- 

Q.  ter 
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ter  extrading  the  lens  which  was  quite  opaque, 
the  Eye-lids  of  the  patient  was  fhut,  and  kept 
in  that  ftate  a fortnight,  dreffing  the  Eye  once 
every  day  ; at  the  end  of  which,  he  was  defired 
to  open  his  Eye-lids,  he  then  perceived  the  light, 
and  enjoyed  fuch  a degree  of  fight  as  to  be  able 
to  walk  about, — In  this  way  he  continued  for 
two  months. — His  fight  then  began  to  grow 
more  dim,  and  in  a few  days  after,  he  became  as 
blind  as  before  the  operation.  On  examination, 
the  Cornea  was  quite  pellucid,  and  the  iris  found, 
but  the  cryftalline  capful  a was  perfe&ly  opaque, 
which  gave  the  Eye  the  fame  appearance  which 
it  had  before  the  operation. 


§ 3- 

5.  Strabifmus  a Cryjlallino . L> 

Strabism,  from  a Dislocation  of  the 

CRYSTALLINE  L,ENS. 

This  fpecies,  which  may  be  perhaps  fic- 
titious, depends  upon  a luxation  of  the  cryf- 
talline  lens,  as  the  lens  may  be  placed  o- 
bliquely  in  the  pupil ; for  fince  in  this  cafe 
the  things  we  behold  before  us  may  fend 
out  their  rays,  which  being  refradted  o- 

bliquely 
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bllquely  from  the  cryftalline,  fall  not  upon 
the  middle,  but  upon  the  fides  of  the  re- 
tina; the  patient,  that  he  may  fee  more  clear- 
ly, Is  forced  to  look  at  the  objedl  obliquely, 
*o  that  the  cone  of  the  refracted  light  may 
fall  Into  the  middle  of  the  retina,  where  he 
may  fee  more  diftinctly. 
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SECTION  the  EIGHTH. 


VITREOUS  HUMOUR. 


§■ 


J 

I 

I 


I.  Opthalmia  tenebricoja  ; Hydrophthalm 
of  the  Greeks  j Maitre-jan  de  1’Ej 
tenfion  du  Corps  Vitre  2.  p.  Cap.  1.  Idei 
Exophthalmia  Chap.  6.  p.  2.  Gutta  St- 
rena with  fome.  L. 


Tenebricose,  or  vitreo-pupillaw 
Ophthalmy. 


I 


N this  Species,  the  forehead,  and  one 
both  Eyes  are  affiidted  with  pain. — T> 


pain  abated,  or  receding,  the  bulb  of  tfc 
Eye  appears  a little  larger,  and  more  pr«i  v 


minent ; the  pupil  is  much  more  dilate, 
and  lefs  contracted  by  the  ftimulus  of  tele: 
Sun’s  rays,  than  in  an  healthful  ftate  ; te 
fight  is  fo  much  obfcured  that  the  patiet 
can  fcarce  diftinguifh  objects,  fcarce  ca 
they  walk  alone, 

Te 
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The  prominence  of  the  Eye  is  lefs  appa- 
*ent,  if  the  iris  is  black,  particularly  if  both 
ire  affedted  ; but  more  vifible  if  the  iris  is 
|)lue,  or  rather  light  colored  ; the  Eyes  are 
:hiefly  open  ; by  proper  affiftance  mod  of 
hele  recover  their  fight,  yet  not  fo  perfe<3> 
y as  to  have  their  former  power  of  diilinc- 
ion,  or  clearnefs. 

This  difeafe  mod  commonly  happens  to 
. trabilious  men  ; to  women  one  or  two 
nnonths  gone  with  child,  and  continues  to 
lihe  time  of  delivery  ; to  obftrufted  virgins, 

> vhom  it  afflifts  four  or  five  months. 

This  in  the  beginning  is  with  difficulty 
iiftinguifhed  from  an  incipient  common 

Iataraft,  and  alfo  from  the  cataradla  glau- 
oma  ; but  feeing  that  no  opacity  of  the 
ryftalline  lens  comes  on,  and  that  the  fight 
’ome  time  or  other  is  reftored  ; thus  it  is 
mown  from  other  difeafes. 

The  proximate  caufe  of  this  difeafe  is, 
he  encreafing  bulk  of  the  vitreous  humor, 
>y  fluxion  or  congeftion  ; whence  arifes  a 
lilation  of  the  pupil,  pain,  fwelling  of  the 
>;£ye,  a preffure  of  the  retina,  and  obfcure 
rifion. 
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If  the  fluxion  exciting  this  ophthalmyis 
more  powerful,  and  the  fluids  more  acrid, 
the  Eye  protuberates  more  externally,  is 
truly  inflamed,  lancinates  within,  the  pain 
becomes  almoft  intolerable,  a rednefs  exter- 
nally with  heat,  nay  indeed  an  acute  fever, 
want  of  deep  fucceed  ; the  Eye-lids  cannot 
cover  the  Eye,  but  are  inverted,  a fcalding 
epiphora,  obfcure  fight,  and  at  length  a per- 
fect and  incurable  amaurofis  come  on,  and 
the  internal  parts  being  fuppurated,  a lynche- 
fis,  or  diflolution  of  the  vitreous  humor  hap- 
pens, alfo  the  fiftulae  perforating  the  Eyes, 
all  which  ought  to  be  referred  to  an  internal 
Ophthalmy, 

At  the  beginning,  this  difeafe  requires  re- 
peated bleeding  in  the  arm,  feet,  and  neck ; 
nay  even  arteriotomy,  according  to  the  vio- 
lence, of  pain,  and  degree  of  plethora,  then 
thofe  things  which  may  evacuate  ferum,  as 
blifters  ad  nucham,  and  behind  the  ears,  al- 
io cathartics  repeated  every  fixth  day,  and 
the  following  ptifan. 

Rad.  Sarfe.  §j. 

China;,  ^fs.  decoquantur  in 

Aq.  font,  lb  iv.  ad  lbj.  f. 

Sum.  cyatha  quo  fero  & mane  per  dies  quinde-  • 
eim* 
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Topical  applications,  except  refol vents, 
fcarce  ever  agree  with  this  complaint,  and 
thefe  indeed  afford  but  trifling  advantage. 


Cullen  arranges  this  under  idiopathic  Oph- 
thalmy  of  the  niembrane  of  the  Eyes. 


§ 2- 

EXOPHTHALMIA ; Magnitudo 
nimia,  prolap  fu  s,  Expreffio  Oculi  of  the 
Latins  ; Hygrophthalmia,  Elephantiafis 
Oculi,  Boerhaave  ; de  Morbis  Oculi, 
Part.  2,  Cap.  5 ; Exophthalmia,  Hy- 
drophthalmia,  Buphthalmus,  feu  Buph- 
thalmia,  Ophthalmoptofis,  Ecpiefmus,  of 
of  the  Greeks ; Mauchart.  Differ, 
de  Hydrophthalmia,  & ocul.  paracentefi, 
inter  Haller  DifputationesChir.Tom.i. 
Groffeur  contre  Nature,  hydropfie,  cancer, 
chute  de  l’oeil ; — Maitre-jan  Part  2. 
Chap.  6.  St.  Yves,  part  2,  Chap  1. 


0^4 


Ex- 
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Exophthalmy,  or  protrusion  of  the 
Eye. 

A diflocation  of  the  Eye  ; its  natural  fize 
encreafed,  or  not  fenfibly  changed  ; there- 
fore the  globe,  more  or  lefs  diftended,  rifes 
from  its  orbit,  either  fwelling  or  pufhed  out, 
and  falling  downward,  its  bulk  fcarce  al- 
tered ; nor  can  it  be  covered  by  the  palpe- 
brae, which  fhould  clofe  over  the  Eye,  health- 
ful in  other  refpe&s, 

a Exophthalmia  hydropica - Hy drophthal- 
mia,  Buphthalmia  Mauchartii  ; Hy- 
drophthalmia Platneri  Inftit.  Chirurg. 

§.  754;  Hydrophthalmia  Boerhaave  ; 
Turgefcentia  Vitrei  ferofa,  Mauchartii 
Hydrophthalmia  ferofoe  vitrei  turgefcentiae 
mixta,  of  the  fame  5 Hydropfie  de  1’ceil, 
St. Yves — Grofleur  contre  nature  de  l’oeil ; 
extenfion  non  naturelle  du  Corps  Vitre 
Maitre-jan,  P. 

Dropsical  Exophthalmy. 

This  fpecies  i§  owing  fometimes  to  the 
encreafe  of  the  aqueous  humor . — Hydroph- 
thalmia ; — fometimes  of  the  vitreous — Sc-* 
rofa  vitrei  turgefcentia  ; — fometimes  to  the 

encreafe  - 


encreafe  of  both, — Hydrophthalmia  c tur- 
gefcentia  humoris  vitrei. 

The  fymptoms  of  the  hydrophthalmia 
are,  a gradual  encreafe  of  the  bulb  of  the 
Eye,  with  a turgid  tenfion,  and  riling  from 
its  orbit ; the  Cornea  elevated  and  more 
prominent  than  ufual,  the  iris  deeper  feat- 
ed,  and  farther  removed  from  the  Cornea ; 
the  pupil  immoveable,  fometimes  larger, 
fometimes  more  contracted,  tho’  accord- 
ing to  Maitre-jan  the  pupil  remains  the 
fame  with  relpeCt  to  its  magnitude  and  mo- 
bility ; the  vifion  in  the  beginning  is  fault- 
Jefs,  but  in  the  fucceffion  of  time  weaker 
and  more  obfcured  fometimes  it  is  atten- 
ded with  a flight,  obtufe  pain  at  the  bottom 
of  the  Eye,  fometimes  the  pain  is  more  acute 
with  an  hemicrania  of  the  fide  affeCled,  a 
| pujnbnefs  of  fome  parts  of  the  face,  fome- 
times with  emphyfema,  tooth-ach,  watch- 
fulnefs,  at  length  in  the  ulterior  encreafe 
pf  the  bulk  with  an  epiphora,  and  extro- 
verfion. 

The  fymptoms  of  a ferous  turgefcence  of 
the  vitreops  humor  are  ; a remarkable  en- 
Greale  of  the  Eye,  pufhing  out  of  its  orbit, 

with 
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with  a particular  hardnefs  and  turgid  ten- 
fion ; a flight  fliade  of  the  cryftalline  lens 
poured  from  the  edge  of  the  vitreous  humor 
elevated  around  it ; fquinting  upwards  ; — . 
fometimes  an  obtufe,  fometimes  a violent 
pain  ; , an  extraordinary  diminution  of  fight ; 
the  iris  convex,  approaching  nearer  to  the 
Cornea  ; the  pupil  more  dilated  than  ufual, 
and  altogether  immoveable. 

The  diagnofis  of  the  complicated  hy- 
drophthalmy,  or  that  united  with  a turgef- 
cence  of  the  vitreous  humor  is  more  diffi- 
cult, but  there  is  no  great  difference  in  the 
mode  of  cure. — Yet  this  may  be  foretold 
from  the  too  great  bulk  of  the  globe  of  the 
Eye,  encreafing  more  quickly ; from  its  re- 
markable hardnefs  ; from  the  ftrabifmus ; 
from  a general  dilation  of  the  pupil ; from 
the  deep  fituation  of  the  iris,  and  from  the 
Cornea  being  more  elevated.  This  com- 
plicated variety  is  owing  fometimes  to  more 
acrid  ferum,  fometimes  to  ferum  more  mild 
pouring  itfelf  into  the  Eye  ; in  the  firft  in- 
ftance  internal  and  external  inflammation, 
fever,  want  of  fleep,  accompany  the  fymp- 

toms 
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toms  before  enumerated  ; in  the  fecondthey 
dp  not  attend. 

This  dropfical  Exophthalmy,  not  neg- 
ledting  the  inflammation  of  the  Eye  (hould 
it  be  prefent,  is  cured  by  bleeding,  repeated 
I cathartics,  internal  fpirituous  refolvents,  dif- 
cutients  applied  to  the  Eye  ; blifters,  fetons. 
iffues,  and  even  the  operation  of  the  par  J1 
centefis  performed  in  the  fclerotica  anfL 
Cornea*.  See  Mauchartius. 


. Apo/tema  Synchyfis , diflolutio  Vitrei  ; oeil 
fondu.  C. 


An  Abscess  from  a Synchysy,  or 
aqueo-vitreous  Dissolution. 

This  is  a converfion  of  the  aqueous  and 
vitreous  humor,  with  all  the  contents  of 
the  bulb  of  the  Eye,  into  a vifcid,  concodted 
pus,  which  in  procefs  of  time  is  in  part 


* Where  there  is  no  probability  of  refloring  the 
light  after  the  pun&ure,  it  is  better  to  bring  on  fuch 
^ degree  of  inflammation  by  feton  or  otherwife,  as 
will  occafioiy  » coalefceuce  of  the  parts  to  prevent  its 
return. 


changed 
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f , f I ^ *\ 

changed  into  a yellow  ferum,  the  remain- 
ing part  infpiffated  ; fee  St.  Yves,  p.  221. 
Maitre-jan,  p.  2.  ch.  8. 

§•  4- 

4.  Amaurojis  a Syncheji ; ab  uveae  phlogofi 
"Maitre-jan  ; ab  oculi  interni  fuppura- 
tione  of  the  fame. 

An  Amaurosy  from  a Synchesy,  or 

AQUEO- VITREOUS  DISSOLUTION. 

This  is  a confufion,  or  mixture  of  the  vi- 
treous humor  diflolved  with  the  aqueous. 

It  is  that  which  begins  with  acute  inter- 
nal pains  of  the  Eye,  the  moll  obftinate, 
with  a head-ach,  or  hemicrania,  watching, 
fever,  fometimes  alfo  with  Exophthalmy ; — 
the  fight  is  darkened,  the  vitreous  humor 
diflolved  ; the  pain  perfeveres  fometimes 
for  many  months,  nay  whole  years,  nor  is 
the  fight  rellored,  but  altogether  abolilhed. 
—This  amaurofis  is  incurable. 

But  it  often  happens,  that  thus  one  Eye 
being  loll,  the  year  after  the  other  Eye  be- 
comes painful,  inflamed,  from  the  pain  of 
the  head  and  effufion  of  tears,  and  the  fame 

misfortune 
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fnisfortune  threatens  the  other  Eye — 9t. 
Yves  prefumes  that  it  may  be  avoided  by 

extirpation  of  the  difeafed  Eye. 

But  the  extirpation  of  the  Eye,  or  the  ex- 

cifion  of  the  Cornea  is  by  no  means  void  of 
danger,  and  I faw  twice  an  incurable  he- 
micrania, and  once  indeed  a mania  origi- 
nate from  this  fource. 

m 


The  operation  in  extirpating  the  Eye  has  been 
confidered  by  many  of  fo  very  dangerous  a nature, 
that  few  have  courage  to  attempt  it ; but  it  has 
been  fuccefsful  in  a variety  of  cafes,  and  indeed 
inthofe  where  life  would  be  endangered  by  its 
omiflion,  it  fhould  at  all  events  be  performed— 
Bell  is  a favourer  of  this  opinion,  and  fhews 
clearly  the  danger  attending  it  is  not  fo  great  as 
is  imagined  ; fee  his  Surgery,  vol.  3.  p*  385,  &c. 
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SECTION  the  NINTH. 

* ltd*';.’  ^ 

RETINA. 


§.  1. 

SUFFUSIO. — Scotoma  Heurnii ; Med 
Praft.  Suffulio  of  the  Latins  ; Hypo- 
chyma  of  the  Greeks ; la  Berlue. 

Suffusion. 

THIS  is  a fort  of  difeafe  of  the  imagina- 
tion, whofe  principal  fymptom  is  a de- 
pravity, or  error  of  the  fight  with  refpedt  to 
obje&s  ; fo  that  thofe  who  labor  under  a 
fuffufion,  think  they  fee  things  \vhich  are 
not,  as  flies,  fparks*,  colors,  the  prototypes 
or  reality  of  what  did  not  exift  before  the 
Eyes. 

It  differs  from  a vertigo,  becaufe  a fuf- 
fuflon  reprefents  bodies,  or  fubftances  which 
are  not,  but  a vertigo  the  modification  of 
bodies,  viz.  the  motion,  fo  that  in  fuffufion, 
we  imagine  fubftances  which  are  not ; in 

vertigo 

► X v ) . «.  * 
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vertigo  the  motion  of  bodies  preferring 
themfelves,  which  motion  does  not  exift. 

Imagination  is  the  faculty  of  perceiving 
I things  abfent ; to  that  therefore  is  the  fault 
to  be  attributed,  if  thofe  things  which  do 
not  adt  upon  the  fenfes,  we  fuppofe  in  rea- 
: lity  prefent : this  is  the  cafe  in  fuffufion  ; 
whence  it  comes  to  pafs  ; that  to  ourfelves 
we  feem  to  fee  fparks,  webs,  flies,  light- 
ing, as  if  they  actually  prefented  themfelves 
to  our  view,  at  the  very  time  they  do  not. 

Morbid  optic  depravaties  are  allowed  to 

iarife  from  fome  defeat  of  the  brain,  or  chief- 
ly of  the  Eyes  ; thofe  which  happen  from 
the  former  relative  to  vifible  objedfs,  are  fuf- 

Sfufions  or  vertigos,  attended  with  many 
morefevere  fymptoms;  as  fopor,  convulfion, 
delirium,  melancholy,  &c. — But  if  the  op- 
tic depravity  arifing  from  the  defedt  of  the 
Eyes,  fliould  be  the  principal  fymptom,  then 
it  conftitutes  the  proper  genus,  as  vertigo, 
or  fuffufion. 

The  depravity  arifing  from  a defedt  of 
the  external  organ,  but  not  of  the  brain,  is 
called  by  Platerus  hallucinatio,  that  it 
may  be  deftinguifiied  from  dilirium,  whofe 

principle 


'I 
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principle  is  in  the  brain  ; to  which  we  fflould 
add,  that  we  can  correCt  that  depravity  called 
hallucination  quickly  and  eafily,  by  the  af- 
iiflance  of  our  other  fenfes,  as  by  means  of 
the  touch  or  hearing  $ but  a delirium  can- 
not be  removed  by  thefe  means  fo  readily, 
becaufe  the  functions  of  the  mind  neceflary 
to  produce  that  correction,  are  prevented 
from  exercifing  themfelves  properly  from  a 
defeCt  of  the  brain  itfelf,  the  principal  in-  ■ 
ftrument  of  thefe  functions  ; — thus  phy- 
ficians  commonly  agree  that  patients  la- 
boring under  vertigo  and  fufFufion  are  not 
delirious,  who  only  have  their  fight  depraved; 
but  the  melancholic,  maniacal,  phrenetic, 
are  delirious ; hallucination  is  an  acquief- 
cence  in  a falfe  judgment ; fuch  is  that  of  a ' 
patient  afflicted  with  fuffufion,  who  from 
perceiving  the  image  of  a fly,  thence  pre- 
cipitately infers  that  there  is  a fly  before 
his  Eyes ; but  the  judgment  is  erroneous, 
as  often  as  the  thing  fpoken  of  is  not  de- 
terminable by  the  knowledge  of  the  fub- 
jeCt ; but  when  the  perception  is  confufed* 
as  in  fuffufion,  a certain  conception  which 
involves  a diftinCt  idea,  is  not  given  : — 

therefore 
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therefore  from  a brown  or  black  fhade, 
from  an  error,  the  prefence  of  a fly  is  in- 
ferred. 

But  he  who  has  a fuffufion  ealily  cor- 
rects this  miftake,  when  ftretching  forth 
his  hand  to  the  place  where  the  fly  is  per- 
ceived, not  touching  any  thing,  he  thus 
reafons  intuitively. — -It  is  a contradiction  that 
there  Jhould  be  a fly  where  we  perceive  the 
i mage , and  it  cannot  be  touched ; but  one  or 
^ )ther  of  the  things  contradictory  is  impoflible  ; 
'wt  it  is  poflible  for  the  image  of  a fly  impreffed 
ipon  the  Eye  to  be  referred  hither  by  the  mind , 
which  canfiot  be  touched ; and  thus  he  frees 
bimfetf from  his  error . 

It  is  certainly  aftonifhing,  fince  we  can 
nly  perceive  objeCts  by  the  intervention  of 
n image  depicted  upon  the  retina,  that  the 
mage  itfelf  fhould  not  at  leafl:  be  perceived 
>y  us,  but  that  this  fenfation  fhould  be  re- 
i erred  to  the  objeCts  which  we  fee  ; hence, 
id  by  cufiom,  when  the  image  of  an  ob- 
iCt  is  applied  upon  the  retina,  altho’  the 
loft  confufed,  we  infer  that  the  objeCt  an- 
vering  to  this  image  is  prefented  exter- 
ally  from  without  the  Eye,  and  if  any 
R ' thing 
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thing  ihould  be  defective  in  it,  imagination 
fupplies  the  reft.— Thus  from  an  image  re- 
fembling  a merecircumfcribed  circular  (hade, 
we  imagine,  a fly,  wafp,  or  hornet  to  be 
before  us,  and  therefore  to  this  obfcure  lpot 
imagination  adds  wings,  legs,  probofcis,  and 
other  parts  of  the  infedh— For  this  is  the  ■ 
law  of  the  imagination,  that  as  often  as  a 
Ample  idea  ftrikes  the  mind,  fo  often  thofe 
ideas  occur  which  have  been  uled  to  ac- 
company the  former,  as  the  idea  of  place,  i 
time,  is  added  by  the  imagination  to  every  jiif 

indeterminate  narration  ; in  a word,  imagi- 

nnt  n nivprfal.  hut  Olllv  in.’ I Ey 


m 
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nation  embraces  not  univerfal,  but  only  in 
dividual,  or  perfedtly  determinate  objefts. 

The  objedt,  which  we  perceive  by  the 
imagination  as  prefent,  is  called  phantal'ma 
phantajia  imaginatio,  imagination  ; there  ar. 
different  phantafmata  or  fpedtres  in  differen 
fpecies  of  fuffufton  ; the  principal  ones  wd 
be  here  defcribed. 
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I.  SuffuJJo-myodes ; Scotoma,  Heurnii  de  Ver- 
tigine. 

Myodal,  or  fly-form  Suffusion. 

The  flowers  of  orchis,  upon  which  flies, 
wafps,  hornets,  and  fuch  like  flying  infe£ts 
are  apt  to  fettle,  are  by  the  botanifts  called 
myodes,  as  refembling  to  flies. 

This  fpecies  of  fuffufion  reprefents  fome 
fimilar  infedt  flying  in  the  air  before  the 
Eyes ; — but  if  the  Eye  being  fixed  looks 
upon  paper,  quickly  we  difcover  the  fly  to 
be  fixed  alfo,  not  to  be  moved  except  the 
Eye  fhould  alter  its  pofition. — A dioptric 
computation  feems  to  perfuade  us,  that  the 
greatefl:  diftance  to  which  this  phantafma 
is  carried,  is  ten  or  twelve  fingers  breadth, 
or  thereabout,  not  to  exceed  that ; but  it  is 
known  amongfi:  opticians  that  the  object 
is  not  to  be  feen  in  the  place  where  it 
ftands,  but  only  in  the  virtual  focus  from 
whence  the  rays  penetrate,  or  are  thought 
to  penetrate  the  Eye. 

The  belt  Eyes,  as  far  as  they,refpe£t 
acutenefs  of  vifion,  tranfparency  of  the  or- 
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gan  and  figure,  are  liable  to  this  difeafe ; 
but  old  and  myopic  men  are  net  free 
from  it. 

It  was  an  optic  error  of  the  antient  phy- 
ficians  to  affert,  that  they  perceived  in  the 
fuffufed  Eye  fomething  opaque,  as  the  ru- 
diment of  a cataract,  which  gave  rife  to 
this  phantafma.  That  error  originated 
from  a preconceived  theory  ; — hence  it 
happens,  that  many  even  at  this  day  hold 
a fuffufion  as  a fymptom,  affociate,  or  fore- 
runner of  a cataraft,  altho*  the  notion  is  of- 
ten repugnant  to  experience. 

In  order  to  produce  this  fuffufion  it  is 
neceffary,  that  whatever  it  be  which  inter- 
cepts the  rays  of  light,  fhould  be  placed  be- 
hind the  middle  of  the  cryflalline  lens,  and 
by  how  much  nearer  it  is  to  the  retina,  as 
in  the  vitreous  humor,  or  the  retina  itfelf, 
by  fo  much  more  flrongly  will  the  imagi- 
nary fly  be  exprefled  ; for  the  rays  which 
fall  upon  the  Cornea  from  every  point  of  a, 
haemilphere,  which  is  extremely  large,  pafs 
into  every  point  of  the  Cornea  and  pupil  ; 
but  whni  the  cones  of  light  from  thence 
proceeding  (hall  be  inverted,  every  code, 

proceeding 
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proceeding  from  a given  point  of  the  he- 
jmifphere,  gradually  feparate  more  and  more 
from  the  others,  fo  that  the  apex  having 
arrived  at  the  retina,  muft  be  totally  diftinft 
from  all  other  cones,  therefore  fhould  there 
be  any  point  in  the  retina  covered  with  a 
fmall  drop,  for  inftance,  of  blood  that  is  im- 
pervious to  the  rays  of  light  coming  from 
without,  that  point  of  the  retina  will  not 
be  able  to  receive  the  cone  of  light,  whofe 
japex  is  there,  and  the  bafis  in  the  whole  fu- 
perficies  of  the  Cornea ; hence  no  part  of 
the  former  object,  whofe  rays  conftitute  the 
inverted  cone.  Should  a drop  of  blood  be 
sffufed  in  the  texture  of  the  retina,  fince 
:hat  muft  be  opaque,  it  will  intercept  the 
external  rays  coming  from  a determinate 
place,  and  that  place  will  appear  more  ob- 
cure,  or  black,  and  the  diameter  of  its  (ha- 
low  will  be  7,  or  8 times  larger. 

Let  a man  laboring  under  luffufion  ufe  a 
jlafs  very  convex,  or  a microfcope,  at  that 
lime  the  fly  vanifhes ; becaufe  the  rays 
)f  light  becoming  ftronger,  inafmuch  a t 
:h ey  are  united,  aft  upon  the  retina,  thro* 
R 3 the 
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the  drop  of  blood,  and  then  no  (hadow  is 
perceived. 

The  cure  delivered  by  the  antients  was 
ridiculous,  nay  indeed  noxious. — They  ad- 
vifed  different  collyria,  as  pigeons  blood, 
warm  wine,  vapor  of  aqua  vita  to  be  re- 
ceived into  the  Eye  : or  acrid  ones,  as  the 
infufion  of  fennel,  rue,  juice  of  celandine, 
eye-bright,  gall  of  different  animals,  that 
the  concretion,  which  from  an  error  of 
their  theory,  they  fuppofed  in  the  Cornea, 
or  aqueous  humor  might  be  refolved; — in 
the  firft  cafe  the  mode  of  cure  was  of  no 
ufe  5 in  the  fecond  hurtful the  medi- 
cines could  not  reach  the  ca ufe. 

If  blood  fhould  be  poured  out  upon  the 
retina,  which  happens  chiefly  on  account 
of  the  great  heat  of  the  lun’s  rays,  or  a 
fummer  journey  in  the  fun,  the  retina  may 
be  hurt,  as  was  the  cafe  with  Boerhaave — or 
on  account  of  the  blood  in  a fever  being  im- 
pelled  with  great  force  into  the  extreme 
vefiels,  as  happens  in  phre  nitre  patients 
whilft  nature  is  vainly  attempting  to  pro- 
duce a nafal  haemorrhage  or  on  account 
of  a plethora  from  fuppreffed  haemorrhoids, 
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or  catamenia  ; for  the  moft  part  from  ftudy 
by  candle-light,  the  ufe  of  telefcopes,  or 
microfcopes,  the  retina  has  been  weakened, 
and  as  it  were  inflamed,  as  is  the  cafe  with 
aftronomers,  who  obferve  eclipfes  thro’  trans- 
parent glafles  not  obfcured  or  colored. 

In  thefe  cafes,  ift,  bleeding  in  the  arm, 
foot,  or  neck  fhould  be  ordered,  and  repeat- 
ed ; — 2aly,  if  the  mifchief  arifes  from  the 
heat  of  the  fun,  the  Eye  fhould  be  bathed 
morning  and  evening  many  times  with  cold 
water,  in  this  manner  Boerhaave  fucceeded. 
• — Baths  fhould  be  ufed  often ; if  from  night- 
reading the  difeafe  drew  its  origin,  fo  that 
the  fenfibility  of  the  retina,  which  in  this 
cafe  is  ufually  very  great,  fhould  be  leffened ; 
gdly,  if  a plethora  concurs,  we  muft  live 
moderately,  and  call  in  thofe  aids  neceffarv 
to  reproduce  the  catamenia  and  haemor- 
rhoids.— In  a phrenzy  by  an  haemorrhage 
from  the  nofe  the  patients  are  chiefly  freed 
from  thefe  phantafmata. 
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2,  Suffufio  reticularis.  L. 

Reticular  Suffusion. 

In  this  fpecies,  the  patients  feem  to  fee 
before  their  Eyes  thin  and  branching  Iha- 
dows  conne&ed  one  amongft  another  like  a 
net,  and  compare  thefe  to  fpider-webs, 
plucked  wool,  and  things  of  this  fort. 

They  wandered  far  from  truth,  who  fup- 
pofed  filaments  in  the  cryftalline  lens, 
aqueous  humor,  or  Cornea,  and  who  con- 
fequently  recite  in  the  hiftory  of  this  dif- 
eafe,  that  thefe  filaments  change  their  place 
even  fhould  the. Eye  he  immoveable;  as 
La  Hire  himfelf  thought  ; fqr  this  hap- 
pens in  another  variety,  viz.  in  the  fuffqfiQ 
fcintillans,  which  has  its  feat  altogether 
different. 

The  reticulated  fuffufion  is  either  fleet- 
ing or  permanent the  firft  proceeds  from 
the  obftruction  of  the  arteriolae  of  the  retina  ; 
the  fecond  from  an  error  loci,  or  deviation 
of  the  blood  into  the  ferous  or  lymphatic 
yeflels  of  the  retina  ; nor  muft  we  think 
lhat  this  lymphatic  congeftion  merely  is 
fufficient  to  produce  this  phantafma,  feeing 
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that  the  arteriolae  themfelves  in  healthful' 
tnen  paint  no  (hadow  in  their  fyftole. 

The  cure  feems  to  be  fimilar  to  that  of 
the  fuffufio  myodes.  A revulfion  of  blood 
from  the  fuperior  parts  ; a diminution  of 
the  extreme  fenfibility  of  the  retina  ; bleed- 
ing, bland  and  moift  food,  glyfters,  repeat- 
ed baths,  abftinence  from  ftudy,  from  the 
ufe  of  microfcopes,  from  continual  looking  at 
minute  obje&s,  and  chiefly  light ; whence 
gold-fmiths,  embroiderers,  engravers,  glafs- 
makers,  &c.  and  clerks,  amanuenfes,  and 
thofe  who  are  ftudious,  in  order  to  preferve 
their  fight,  ufe  glafles  of  the  longeft  focus, 
or  even  plain  glafs  colored,  green,  blue,  or 
yellow,  which  mitigate  the  fplendor  of  a 
ftrong  light,  and  in  reading  or  writing  re- 
ceive only  the  light  from  the  fide,  or  by 
the  fhade  may  be  moderated  fo  that  the 
fenfibility  of  the  retina  may  be  decreafed. 


3.  Sufujto 
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3.  Suffujio  fctniillans , Marmayge  Hippo- 
cratis ; marmaiges,  with  fome ; fplen- 
dores,  and  fulgura,  with  the  Latins ; Ber- 
lue  entincelante,  ou  rayonnante. 

Scintillating,  or  sparkling  Suffu- 
sion. 

There  are  three  or  more  varieties  of  this 
fpecies,  but  fome  are  fleeting,  or  companions 
of  other  genera,  which  therefore  do  not  con- 
flitute  any  fpecies  of  fuffufion  ; one  is  a con- 
flant and  principal  fymptom  which  is  pro- 
perly the  fuffuho  fcintillans. 

A. — radians , radiating. — Amongft  thofe 
of  fhort  duration  is  this  fuffufion,  which  dif- 
fers in  its  feat,  fymptoms,  and  mode  of  cure 
from  the  reft. — For  in  this,  when  we  fee 
any  luminous  objed,  as  a lamp,  very  long 
lucid  rays  feem  to  be  ftretched  from  the  ob- 
jed itfelf,  fome  upwards,  others  downward  ; 
—the  objed  is  often  multiplied,  and  at  the 
fame  time  feems  to  be  broad,  rather  round, 
and  furrounded  with  fmaller  rays — this  fymp- 
tom happens  to  all  men  in  health,  if  they 
look  at  a burning  flambeau  in  the  night,  re- 
moved many  fathom  from  them,  the  pal- 
pebrae 
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pebrae  almoft  clofing,  if  the  head  inclines 
downward  the  inferior  rays  vanifh  ; if  it  is 
ereCted  upwards  thefuperior  ; if  they  open 
their  Eyes  altogether  they  all  fly  from  the 
fight. 

But  this  fufFufio  radians  is  a lymptom  of 
the  epiphora,  Ophthalmia  humida,  and  am- 
blyopia, which  accompanies  great  fenfibility 
of  the  retina,  as  they  are  attended  with 
tears,  for  as  in  thefe  arFeCtions  the  tears 
continually  overflow,  not  only  the  rays  feem 
to  be  extended  upwards  and  downwards  at 
the  fight  of  the  flambeau,  ftar  &c  ; but  alfo 
the  image  of  any  objeCf  in  the  day  time  is 
clouded,  looks  muddy,  which  the  aqueous 
collections,  fpringing  thro*  the  Cornea  and 
cilia,  excite,  as  every  one  in  weeping  has  ex- 
perienced ; but  how  the  flambeaus  appear 
multiplied  is  to  be  enquired  into  when  we 
fpeak  of  the  fufFufio  multiplicans. 

The  cure  is  to  be  fought  for  from  the 
the  cu-re  of  the  epiphora,  and  Ophthalmia 
humida,  which  are  two  principal  iymp- 
toms ; for  the  fufFufio  radians  ceafes  on  the 
tears  being  wiped  away, 
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b.— Cor  uj^ cans , vel fulgur  an. 

Coruscating,  or  illuminating  Sup- 
fusion. 

This  is  another  fuffufion  of  fhort  dura* 
tion,  which  depends  upon  an  external  caufe, 
as  a flroke  of  the  Eye,  or  from  an  internal 
one,  as  cephalalgia,  yertigo,  phrenzy,  epi- 
lepfy,  &c. 

It  is  commonly  known,  that  if  the  Eye 
be  prefled  from  the  fide  with  the  finger 
even  in  dark  places,  in  the  other  part  of 
the  Eye  a vivid  light  appears,  and  that  uni- 
form, and  femicircular,  which  recedes  with 
preflfure ; but  if  the  Eye  receives  a blow, 
then  a brighter  radiating  light  illumines 
the  whole  Eye  ; as  in  blowing  the  nofe  for- 
cibly, or  alfo  in  fneezing  a fimilar  corruf- 
cation  may  be  obferved. 

I will  relate  accurately  what  I have  ob- 
ferved in  myfelf.  As  often  as  the  cepha- 
lalgia attacked  me  from  the  foutherly  con- 
ftitution  of  the  air,  (its  humid  flate)  or  from 
a plethora,  I forefaw  it  for  fome  minutes, 
for  corufcations  fortel  this, — I faw  for 
the  fpace  of  feven  or  eight  minutes, 
even  the  Eyes  being  (hut,  lucid  lines,  as  if  of 
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fire,  but  interfeCted  at  acute  angles,  inflected, 
and  many  parallel  to  each  other  ; which  to- 
gether form  a femicircle  ; what  is  par- 
ticular in  thofe  lines  is  the  continual  tre- 
mulous motion  by  which  they  are  agitated  ; 
which  motion  is  much  more  frequent  than 
the  pulfation  of  the  arteries,  but  fometimes 
one,  fometimes  the  other  of  thefe  arches 
fparkle  ; — the  circle,  the  effeCt  of  thefe,  is  a 
little  larger  than  the  circumference  of  the 
whole  Eye  ; and  this  phantafma  vanifhing 
the  pain  of  the  head  came  on. 

Amongft  thofe  who  are  ill,  not  any  thing 
is  more  common  than  thefe  corufcations  of 
the  Eyes  ; many  men  found  afleep  in  the 
night,  if  unexpectedly  rouzed,  fhould  they 
open  their  Eyes,  will  behold  this  manifeft 
brightnefs  or  fplendor.  But  in  keen  and 
quick  paffions  the  Eyes  have  been  feen  to 
grow  bright  and  luminous  by  thofe  who 
Were  {landing  by  ; alfo  in  anger,  according 
to  Ovid  “ Oculus  quoq  pupula  duplex  ful- 
<c  minat,  & geminum  lumen  ab  orbe  re- 
“ dit”. — The  Eyes  (hine  flrongly  in  cats 
flruck  with  the  aeftrum  venereum  ; viz.  in 
the  month  of  February  when  electricity 
is  mart  powerful. 
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It  is  not  probable  that  the  corufcations 
proceed  from  the  fimple  vibration  of  the 
nervous  fibres  of  the  Eye,  for  nothing  is 
left  adapted  to  fuch  motion  than  the  ner- 
vous fibres  themfelves,  not  any  thing  is 
fofter  or  more  1&&,  than  the  retina,  which 
is  pulpous,  and  flaccid.  What  therefore 
can  emit  the  light  except  the  force  of  the 
eleftric  fluid  driven  with  violence  into 
the  canalis  petitiaaus,  which  happens  in 
coughs,  epilepfy,  fneezing,  rage,  and  alfo 
its  concuflion  and  fri&ion,  as  in  a blow  or 
prefliire  of  the  Eye  ? 

How  that  circular  convolution  of  rays  can 
be  excited  is  not  eaffly  to  be  accounted  for, 
unlefs  from  the  canalis  petitianus  being  in- 
terfered with  valves,  very  aptly  refembling 
the  delineation  of  that  light. — But  the  tre- 
mulous motion  of  the  luminous  arches, 
leems  to  befpeak  a fimilar  motion  in  tire 
cryflalline  lens,  or  in  the  mufcular  fibres 
of  the  corona  ciliaris  moving  the  lens  ; the 
cilia  and  palpebrae  are  fubjed  to  thefe  very 
quick  tremulous  motions  in  the  nyftagmus, 
which  motion  in  the  uvea  is  called  by  Maa- 
chartius,  hippus. 
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c,— Danaes. 

Auripluvial,  or  ignipluvial  Suffu- 
sion. 

(Thus  called  from  the  ftory  of  Danae 
and  the  golden  fhower ; — ) a true  fuffufio 
fcintillans,  which  is  permanent,  has  thefe 
appearances. — The  patient  placed  in  a ftrong 
light  particularly  a perfon  in  years,  or  thofe 
whofe  Eyes  are  very  bright,  continually 
think  they  obferve  lucid  points,  or  fmall 
fpots  before  them,  which  fly  in  dif- 
ferent directions,  fometimes  one  way,  fome- 
times  another  ; nor  are  they  agitated  by  the 
head  being  moved,  as  la  Hire,  and  his  co- 
pier Boerhaave  fuppofe,  but  continually 
if  the  Eye  remains  immoveable,  they  feem  to 
fall  flowly  downwards,  like  a golden  fhow- 
er,  appearing  very  thick  before  the  Eyes  ; 
which  always  defcend  vertically,  in  what- 
ever fituation  the  head  is  placed ; whether 
erect  or  laterally  inclined. — I experienced 
this  in  myfelf  for  years,  and  have  obferved 
it  allb  in  others,  particularly  in  thofe  who 
have  devoted  themfelves  to  night  lludy  ; 
and  in  an  invalid  who  was  driven  almoft  to 
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a flate  of  melancholy  for  many  years  frotil 
that  caufe. 

If  we  can  place  any  confidence  in  accounts 
given  by  authors,  the  fame  men  common- 
ly fee  lucid  flreaks,  fefpentine,  fometimes 
branching,  fhining  in  the  middle,  in  the 
margins  fhaded,  which  fome  have  taken  for 
a wandering  reticulated  fuffufion  ; but  the 
cafe  is  different,  fince  in  the  reticulated  fpecies 
the  filaments  do  not  change  their  fituation, 
and  in  the  axis  they  are  more  obfcure  than  in 
the  margin , the  contrary  to  which  happens 
in  this  fuffufion  recited  by  La  Hire. 

I cannot  agree  with  La  Hire  and  Boer- 
HAAVEin  concluding  that  the  caufe  of  this 
difeafe  is  to  be  found  in  the  aqueous  hu- 
mor;  it  cannot  confiflently  with  that  opi- 
nion be  underflood  why  golden,  or  fpark- 
ling  {bowers  fhould  defcend  in  every  fitua- 
tion of  the  head. 

The  cure  feems  to  confifl  totally  on  rep- 
rieving the  too  great  fenfibility  of  the  re- 
tina, without  which  there  are  no  phantaf- 
mata,  and  at  the  fame  time  diverting  the  me- 
lancholy attention  of  the  mind,  which 
greatly  aggravate  the  difeafe. 
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The  fuffufio  Danaes  happens  often  in  the 
tife  of  the  extraCt  of  white  henbane  ; but 
this  delifted  from,  the  difeafe  alfo  goes  oft. 

4.  Suffujio  colorans . B. 

Coloring  Suffusion* 

This  is  a difeafe  which  veils  objects  in 
colors  foreign  to  their  nature,  black  and 
white  excepted,  which  are  not  properly- 
called  colors. — The  colors  are  feven  ; red, 
orange,  yellow,  gr^en,  blue,  indigo,  and 
violet. 

A drop  of  red  blood  falling  upon  the  re- 
tina, and  rendering  it  black,  intercepts  ail 
light ; whence  obfcure  and  black  phan- 
tafmata : but  if  the  diluted  cruor  fliould  tranf- 
mit  red  rays,  the  patient  will  fee  a red  fpot, 
as  it  fometimes  happens  all  things  looked  at 
through  glafs  appear  red* 

The  light  of  a common  candle  is  yellow, 
whence  white  objects  appear  by  that  light, 
yellow  ; blue  ones,  green  ; and  pale  yellow 
or  ftraw  color,  white. 

Thofe  who  read  a long  tirqe  in  the  fun 
foon  fee  the  characters  tinged  with  intenfq 
redhefs  ; if  within  the  (hade  of  trees,  they 
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look  at  fnow  ; whilft  the  fun  {hines  the  fnow 
appears  blue. 

Thofe  who  havre  their  Eyes  affected  with 
the  yellow  jaundice,  do  not  therefore  fee 
objects  as  if  they  were  tinged  yellow”,  but 
lefs  clear  ; becaufe  that  color,  not  fuddenly 
intenfe,  affe&s  the  Eyes,  and  then  all  ob- 
jects gradually  tin&ured  with  that  color  di- 
luted fuffer  an  equal  diminution  of  natural 
fhade,  and  from  being  gradually  accuftomed 
to  that  natural  color,  they  appear  to  pre- 
ferve  at  leaft  the  order  if  not  the  degree — 
but  if  the  Eyes  fhould  fuddenly  grow  yel- 
low", all  objefts  would  as  fuddenly  appear 
of  that  color,  tho’  in  a fhort  fpace  of  time 
this  image  would,  from  cuftom,  vanilh. 

Valsalva  obferved  a man  who  feemed 
continually  to  fee  palaces  beautifully  deco- 
rated and  colored  ; it  is  probable  that  he 
had  the  reticulated  fuffufion  combined  with 
the  colored,  as  the  pupil  with  refpedt  to  the 
cryflalline  lens  might  have  been  too  patu- 
lous ; whence  the  Eyes,  like  the  triangular 
prifms,  diffufed  over  all  objects  the  colors  of 
the  rain-bow. 
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5*  Suffujio  metamorphojis . B. 

Transforming  Suffusion. 

This  metamorphofis  is  a change  of  figure. 
—Figure  is  the  limit  of  the  extent  of  ob- 
jjedts — Limits  of  objedls  extended  are  chang- 
ed, if  the  fituation,  proportion,  number,  or 
magnitude  of  the  parts  fhould  be  changed 
by  addition,  detradtion,  tranflation,  &c. 

A woman  in  the  fits  of  epilepfy,  not  only 
labored  under  diplopia,  but  alfo  feemed  to 
fee  horrid  fpedtres,  a bluifh  green  atmof- 
phere  around  all  objedts,  and  illuminated 
objedts  themfelves  much  larger  than  they 
ireally  were  ; fo  that  a fly  appeared  as  large 
as  a fowl,  a fowl  equalled  the  fize  of  an  ox. — • 
The  ufe  of  caftor  took  away  this  fuffufion, 
but  a vertigo  followed  which  caufed  all  ob- 
jects to  be  depidted  green. 

6.  Suffujio  nutans . 

Distorting  Suffusion. 

A celebrated  phyfician  of  Narbonne,  eighty 
years  of  age,  labored  fome  days  under  a fuf- 
fuflon, by  which  means  all  objedts  appeared 
to  him  infledted,  flexuofe,  and  bending  to 
S 2 one 


( 26g  > 

one  fide  or  other,  fo  that  people  who  flood 
before  him  feemed  to  have  their  bodies  or 
legs  diftorted  ; at  the  fame  time  fo  inclined 
to  either  fide,  they  feemed  ready  to  fall,  of 
which  he  at  firft  apprized  them,  and  endea-  : 
voured  to  fupport  them ; the  affedion  va- 
nifhed,  but  his  fight  remained  more  obfcure 
than  ufual. 

s . ; 

5.  2. 

jl 

7.  Amblyopia  crepufcularis ; amongft  the  \ 
Greeks,  Hemeralopia ; amongft  the  mo-  j 
derns,  Nydalopiaj  Vifus  diurnus,  Boer-  c 
haave  Colled.  Acad.  tom.  1.  p.  507.  L# 

Crepusculous  Amblyopy. 

(p 

This  is  a difeafe  in  which  the  vilion  is  1 
obfcured  and  confufed  at  twilight,  either  t. 
morning  or  evening,  in  the  fame  place  where  , 
the  AEtopes  can  fee  diftinctly.  ^Etopes  are  r 
thofe  who,  like  eagles,  fee  things  diftin&ly,  , 
near  at  hand,  far  removed,  in  mid-day,  or  r 
in  twilight,  &c ; in  one  word,  thofe  of  per- 
fect, or  the  leaf!  imperfed  fight  of  all. 

Fowls  labor  under  the  crepufculous  am-  j 
blyopy,  whence,  except  in  a ftrong  light, 

1 they 
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they  cannot  fee  thofe  grains  on  which  they 
feed,  and  thus  go  to  rooft  in  the  twilight. 

This  difeafe  is  oppofite  plainly  to  the  me- 
ridian amblyopia,  under  which  all  owls  la- 
bor ; which  indeed  fee  but  little  in  mid-day, 
though  in  the  night  diftin&ly. 

This  difeale  two  years  ago  was  epidemic 
in  the  neighbourhood  of  Montpelier  ; chief- 
ly in  towns  near  to  any  river,  as  that  which 
ran  by  Suave,  Somediras,  and  San&us  Hip- 
politus,  where  particularly  the  foldiers  keep- 
ing their  nightly  watch  in  the  open  air,  the 
atmofphere  moift  and  cloudy,  become  he- 
meralopes. 

But  lince  manifold  experience  has  taught 
us,  that  they  were  cured,  in  whom  the  fu- 
perfluous  ferum  was  evacuated  out  of  the 
blood  by  cathartics,  emetics,  diuretics,  ve- 
licatories,  and  fuch  like  applications,  one  or 
two  bleedings  having  preceded ; it  is  very 
probable  that  this  fpecies  proceeded  from  a 
redundancy  of  feruni  in  the  fanguineous 
mafs,  which  particularly  relaxed  the  organs 
of  vifion. — It  is  not  certainly  difficult  to 
conceive,  that  from  a moift  cloudy  atmof- 
phere in  aututnn,  the  perfpirable  feruni 

S 3 might 
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might  be  retained  in  the  mafs  of  the  blood, 
and  thus  become  too  redundant ; — nor  why 
by  the  evacuants  before  recited  it  might  be 
eliminated,  and  thus  the  difeafe  be  cured  ; — • 
but  why  that  ferum  ffiould  affedt  the  or- 
gans of  fight,  rather  than  thofe  of  hearing^ 
touching,  and  fome  others,  it  is  difficult  to 
underftand. 

Some  authors  enumerate  other  Ipecies, 
or  rather  varieties  of  this,  in  which  there 
may  be  different,  nay  indeed  various  phaeno- 
mena, as  the  contradtion  of  the  pupil,  rigid- 
ity of  the  retina,  and  fuch  like  ; but  it  is  by 
no  means  clear  that  they  have  been  accu- 
rately obferved,  on  that  account  therefore 
they  are  better  omitted. 

From  what  has  been  faid  the  cure  is  ob- 
vious by  every  means,  we  muff  endeavour 
to  reftore  the  natural  tenfion  to  the  retina ; 
and  for  this  purpofe,  the  fuperabundant  fe- 
rum ffiould  be  abforbed  thro’  the  bibulous 
veins,  and  derived  to  thofe  ftrainers  of  the 
kidneys,  inteftines,  fkin,  to  the  ulcerations 
made  by  blifters  behind  the  ears,  exficcating 
and  diaphoretic  food  lending  at  the  fame  time 
its  aid.- — Draftic  emetics  may  in  certain 

cafes 
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cafes  do  more  harm  than  good,  fince  life 
from  this  difeafe  is  not  endangered  ; but 
from  emetics,  unlefs  the  fubjeCts  are  robuft 
and  inert,  that  the  pituitous  can  be  cured, 
is  much  to  be  feared. 

Boerhaave  recites  a variety  of  this  dif- 
eafe which  depends  upon  an  immoveable 
contraction  of  the  pupil,  whilft  at  the  fame 
time  the  retina  enjoys  its  ufual  fenfibility  ; — 
in  an  healthful  ftate  the  aperture  of  the  pu- 
pil anfwers  reciprocally  to  the  fenfibility  of 
the  retina,  and  therefore  it  is  a contradiction 
to  think  that  the  pupil  is  not  dilated  in  the 
fame  proportion  in  which  the  intenfenefs  of 
light  decreafes  ; neverthelefs  it  may  happen 
that  the  aperture  of  the  pupii,  becaufe  of  the 
fingular  infenfibility  of  the  uvea,  may  not 
obferve  the  fame  law,  and  then  at  that  time 
there  is  a difeafe  which  it  is  neceffary  lhould 
be  cured,  as  the  antecedent  caufe  of  the  dif- 
eafe is  a rigidity  of  the  uvea,  but  not  an  in- 
fenfibility. The  reafon  why  I recite  this  is, 
becaufe,  as  proved  by  Haller,  if  the  uvea 
Ihould  be  pricked  with  the  point  of  a needle, 
which  I faw  in  the  operation  for  a cataraCl, 
and  Haller  himftlf  tried  in  animals,  the 
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uvea  moved  not  at  all ; whence  we  may 
readily  infer  that  it  is  fupplied  with  none  or 
very  few  nervous  filaments. -^-But  Boer-, 
haave  knows  no  remedy  for  this  fpecies, 
particularly  if,  as  is  ufual,  that  rigidity  hap-* 
pens  in  old  men. 

But  that  illuftrious  profeffor  adds  fome 
things  relative  to  a young  Englifhman,  who 
faw  very  w^ell  in  the  day  time,  fo  long  as 
the  fun  was  above  the  horizon,  but,  at  its 
fetting,  clouds  appeared  before  his  Eyes ; af- 
ter its  fetting,  to  him  all  was  darknefs  ; in- 
deed even  in  his  bed-chamber  illuminated 
with  a number  of  candles,  nor  by  the  light 
of  the  moon  however  fplendid,  to  which  the 
pupil  was  immoveable  the  reafon  of  this 
phaenomenon  is  not  from  any  connexion 
between  the  light  of  the  fun,  as  Boerhaave 
thinks,  and  parts  of  the  Eye  itfelf,  nor  va- 
pors afcending  in  the  night  agreeable  to 
the  opinion  of  Briggs  ; but  it  is  from  the 
immenfe  difference  between  the  fplendor 
and  activity  of  the  folar  light,  and  that  of  a 
candle,  and  the  moon.  The  force  of  the  fo- 
lar light  to  the  force  of  the  light  of  a candle 
at  fixteen  feet  diftance,  according  to  Bou- 
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guer,  is  as  11664,  to  I ; and  to  the  light 
of  the  full  moon  as  374000,  to  i.  D*  Eu- 
ler, Mem.  de  l’Acad.  de  Berlin,  anno  1760, 
p.  29Q  ; there  is  no  wonder  therefore,  if 
the  force  fo  much  greater  Ihould  be  fuffi- 
cient  to  ftrike  the  retina  which  fo  much 
lefs  force  did  not  effedh 

~~~~ 

Dr.SAMUEL  Pye  has  enumerated,  in  the  Lon- 
don Medical  Obfervations,  the  accounts  given  by 
antients  of  the  nydtalopes ; fome  of  whom  fay, 
that  the  nyclalopes  are  thofe  who  fee  by  night, 
others  that  they  fee  better  by  night  than  day,  and 
if  the  moon  Ihinesthey  are  blind.  Some  again  call 
thofe  nydtalopes,  who  fee  more  obfcurely  in  the 
day-time,  at  thefettingof  the  fun  more  clearly; 
but  when  it  is  night  much  better ; or  on  the  con. 
trary,  by  the  day  they  fee  little,  but  in  the  even- 
ing, or  at  night,  they  are  blind.  Others,  that  they 
fee  by  day,  but  at  night,  or  in  the  evening  be- 
come blind  ; that  they  fee  better  at  night  than 
by  day. — Celsus  fays,  that  the  patients,  by  day, 
fee  very  well,  but  at  night  they  are  blind.  Thefe 
contradidtions  the  Dodtor  attempts  to  reconcile  by 
referring  them  to  the  clafs  of  intermitten ts,  the 
paroxyfms  coming  on  at  different  periods,  fome 
in  the  day,  others  in  the  evening  ; and  this  fur- 
I mife 
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roife  Teems  to  arife  not  only  from  the  intermif- 
fions  he  obferved  in  the  difeafe,  and  the  account 
given  likewife  of  a cafe  by  Dr.  Parnham,  but 
alfo  from  its  yielding  to  the  Peruvian  bark. — 
The  conjecture  it  muft  be  confefled  is  very  in- 
genious, and  the  reafoning  plaufible,  if  we  are 
allowed  to  have  recourfe  to  analogy  •,  for  cer- 
tainly the  retina  itfelf  may  be  fubjeCt  to  the  fame 
periodical  attacks  as  other  parts  of  the  human 
machine,  and  there  are  few  practitioners  who 
have  not  feen  local  intermittent  complaints  of 
the  nervous  clafs.  But  this  confufion  might  be 
done  away  if  we  Would  be  careful  in  making 
proper  diftinCtions  with  refpect  to  the  difeafe 
and  its  principal  fymptom. — They  fiiould  be 
marked  according  to  their  appearances;  when 
the  fight  is  only  partially  obfcured  or  diminilh- 
ed,  it  fhould  be  confidered  as  an  amblyopia,  when 
totally  loft,  an  amaurofis. 

Now  that  difeafe  where  the  fight  is  only  di- 
minifned  in  the  night  Ihould  be  termed,  noc- 
turnal amblyopy,  in  the  day,  diurnal. — When  a 
total  lofs  of  fight  is  fuftained,  the  fame  diftin- 
gui filing  epithets  might  be  added  to  the  amau- 
rofis, according  to  the  times  of  the  attack. 
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S.  Amblyopia  abfoluta ; Amblyofmos Hippo- 
cratis ; Amblytes,  Aret^ei  ; Vifus 
obtufus,  Boerhaave  ; Vifus  confufiis,  of 
fome  authors  among  the  French  ; Vue 
baffe,  foibleffe  de  Vue,  mauvaife  Vue. 

Absolute,  or  complete  Amblyopy. 

The  myopes,  prefbytae,  and  the  reft  of 
amblyopes  treated  of  above,  in  fome  cer- 
tain diftance  and  pofition  of  the  objedf,  can 
fee  diftin&ly ; and  their  fight  is  not  obfcured, 
except  relatively  to  other  diftances,  times, 
and  fituations  ; but  this  fpecies  imports  an 
abfolute  obfcurity  of  fight,  in  every  place, 
time,  and  fituation.  The  myopes,  prefbytse 
&c  ; as  they  can  fee  with  fpe&acles  acute- 
ly, may  fafely  be  without  them,  but  the  ab- 
folute amblyopes  cannot. 

This  feems  to  depend  on  the  diminiftied 
fallibility  of  the  retina,  fuch  as  commonly 
happens  to  all  men  about  the  age  of  fifty, 
and  as  they  grow  older  encreafes; — chiefly 
in  thofe  who  are  concerned  in  employments 
in  minute  objects,  who  write  by  night,  and 
ufe  their  Eyes  improvidently. 

The  horopter,  or  bounds  ofdiftind  vifion, 

is 
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is  Shortened  every  day,  by  two  or  three  inches 
within  every  ten  years.  Objects  attentive- 
ly confidered,  appear  to  them  confufedj  cha- 
racters of  books  feem  to  be  doubled,  moved, 
and  decuffated  ; the  Eyes  wearied  are  fretted, 
and  (hut ; objects  are  removed  from  the  Eyes 
as  in  prefbytia,  particularly  if  the  afflicted 
have  undergone  the  operation  for  a cataract. 
The  pupil,  or  to  fpeak  more  properly,  the 
uvea  is  fcarce  moveable,  a fudden  tranfition 
being  made  from  dark  into  light,  which  is 
a fymptom  of  diminifhed  fenfibility  of  the 
retina. 

In  this  difeafe  the  common  people  attri- 
bute it  to  repeated  bleeding,  women  to  fre- 
quent child-bearing,  but  few  to  encreafing 
age  ; ufelefs  remedies  from  various  medicines 
are  propofed,  which  are  contradictory  to  each 
other ; for  fome  oculifts  recommend  refol- 
vents,  fome  extol  water  merely,  rather  cold, 
and  fay  that  from  fpirituous  applications  the 
retina  is  too  much  exficcated  ; but  the  ufe 
of  fpectacles,  in  every  one’s  opinion,  is  ne- 
ceffary,  as  by  the  help  of  thefe  the  rays  col- 
lected affect  the  retina  more  forcibly  < 
whence  clearnefs  is  reftored  to  the  fight, 

and 
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and  with  that,  diftinct  vifion,  which  advan- 
tages are  to  be  expected  from  them  alone. 

The  horopter,  or  bounds  of  vifion,  is  the 
fmalleft  diftance  from  the  Eye  to  the  object, 
which  is  feen  diftintly;  the  diftance  is  great- 
er in  proportion  as  the  objet  is  larger,  and 
the  light  more  intenfe. — Commonly  the  li- 
mits of  vifion  is  taken  from  the  ufual  diftance 
between  the  Eye  and  the  characters  we  write ; 
and  that  amongft  the  setoptes  is  about  eight 
inches  ; but  the  horopter  for  larger  objects, 
as  for  deftinguifhing  the  faces  of  men,  fome 
feet. 

Thofe  who  accuftom  themfelves  to  older 
fpectacles,  as  thofe  of  fhorter  focus,  they  are 
forced  every  ten  years  to  change  them  for 
ftill  older,  which  is  very  inconvenient,  for 
the  .light  is  fo  much  the  more  curtailed,  viz. 
thofe  who  ufe  afliftant  glafles  have  a focus 
of  fix  feet,  they  read  beft  at  the  middle  dif- 
tances  between  eight  inches  and  fix  feet : — 
but  thofe  who  ufe  fpectacles  of  fix  inches, 
they  cannot  diftinguilh  characters  placed  be- 
yond fix  inches,  unlefs  they  Ihould  be  much 
larger. 
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Hence  comes  this-  rule  of  the-  greateft  mo- 
ment, that  in  fadt  we  fhould  firft  exhibit  ju- 
nior fpedlacles  or  affiftants ; and  not,  unlefs 
obliged,  have  recourfe  to  the  older,  and  then 
only  by  degrees — thofe  not  accuftomed  to 
fpedtacles  fhould  try  many,  and  ufe  thofe  in 
the  firft  place*  which  exhibit  the  objefts 
clear  and  diftinfl,  but  not  thofe  which  en- 
creafe  the  fenfibility,  if  they  are  a double 
convex,  or  diminifh,if  a double  concave,  they 
are  neceffary  for  the  myopic  ; 2dly,  thofe 
which  weary  the  fight  in  the  leaft  degree. 
Befides  perfpicilli,  or  nafal  fpeftacles,  which 
are  more  convenient,  or  hand-glaffeS' — the 
amblyopes  ufe,  with  advantage,  opera  glafies, 
formed  of  a double  convex  objedt  glafs,  and 
a double  concave  eye  glafs  of  fmaller  diame- 
ter; but  the  tube  fhould  be  fhorter  for  the 
myopes,  longer  for  the  prefbyt£e ; all  Eyes 
are- equally  affifted  by  thefe  glafies,  feeing 
that  they  can  exhibit  the  obje&s  clearer  and 
more  diftindt. 


AMAUROSIS 


) 


§•  3* 

AMAUROSI  S, — Gutta  ferena,  of  the 
Arabians  ; Catarada  nigra,  of  the  Ger- 
mans ; Offufcatio,  Cornarii  in  fEtium  ; 
Caecitas  Meroni  Diredae ; Amblyopia 
Rumphii,  Compend.  Medic.  Goutte  fe- 
reine. 

~ , . * 

Amaurosy,  suppressed  or  abolished 
Vision,  with  pupillary  Immobility, 
and  ocular  Inopacity. 

This  difeafe  has  for  its  principal  fymp- 
tom  a fuppreffion  of  light,  and  immobility 
of  the  pupil,  without  any  fenfible  opacity  of 
the  Eye. 

It  is  called  gutta,  becaufe  it  has  been 
thought  to  arife  from  a dropping  of  the 
lymph  ; — ferena,  becaufe  it  does  not  cloud 
the  Eye  in  the  fame  manner  as  a catarad, 
and  often  a caligo. 

It  differs  from  the  amblyopia  abfoluta, 
from  the  total  fuppreffion  of  vifion  ; — if  the 
fight  can  by  no  means  be  recovered,  it  is 
called  abolifhed,  otherwife,  fuppreffed. 

In  the  amblyopia  abfoluta,  and  caligo,  the 
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patient  at  leaft  difcerns  light  from  dark* 
nefs,  tho’  not  in  an  inveterate  amaurofis. 

The  principle  of  an  amaurofy  is  fituated 
in  the  brain  at  the  thalamus  nervorum  op- 
ticorum, in  their  paffage,  or  wholly  in  the 
retina, — therefore  fenfibility  is  wanting  in 
the  Eye,  in  a cataract  the  light  is  denied  in- 
grefs  into  it. 

The  amaurofy  attending  fyncopes,  and 
comas,  arifes,  becaufe  the  mind  having  fuf* 
fered  from  the  danger  of  the  heart  and  brain 
great  commotions,  perceives  not  the  impreff 
flons  of  light ; or  in  other  words , we  fhould 
rather  fay , that  the  mind  from  the  fudden  af - 
fettion  of  the  heart  and  brain , occafioned  by  the 
circulation  of  the  blood  being  impeded  almofl  to 
total  ceffation , is  deprived  oj  the  means  of  hav- 
ing any  fenfations  of  light  conveyed  to  its  per- 
ception.— In  other  cafes  the  caufe  of  an  amau- 
rofy is  the  impervioufnefs  of  the  optic  nerves, 
either  in  the  thalami,  or  in  the  whole  reti- 
na, or  the  nerve  may  be  obftru£ted,  compref* 
fed,divided,  &c.  in  its  paffage. 

If  the  found  Eye  is  fhut,  and  the  blind 
one  oppofed  to  the  light,  the  pupil  is  in  no- 
wife contracted,  fometimes  it  is  dilated,  and 

this 
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this  is  the  only  motion  which  remains,  and 
indicates  a perfect  amaurofy. 

By  how  much  lefs  is  the  mobility  of  the 
pupil  in  an  amaurofy,  by  fo  much  greater  is 
i the  diminution  of  fight,  fo  that  if  a fourth 
or  third  part  of  the  motion  of  the  pupil  re- 
mains in  the  light,  a fourth  or  a third  part  of 
the  vifion  will  alfo  continue. 


The  phlegmatic,  cached ic,  aged,  thofe  with 
t weak  nerves,  and  who  have  been  fubjed  to  fe~ 
verities,  of  excelles,  and  perfons  laboring  under 
irregular  or  fuppreffed  periodical  difcharges,  as 
the  catamenia  in  women,  the  hemorrhoids  in 
men,  &c.  are  the  principal  fubjeds  of  this  dis- 
order : — in  all  thefe  cafes  arifing  from  any  known 
icaufe  we  fhould  pay  particular  attention  to  that 
fource,  and  adapt  our  remedies  accordingly.  Va- 
pors of  hot  fpirits  of  wine,  or  coffee,  palled  thro* 
a tube  two  or  three  times  a day  are  eonfidered  as 
ufeful  external  applications,  nor  have  they  failed 
of  fuccefs  fome/imes  when  joined  with  a cooling 
light  diet,  and  repeated  purging. — Sternutato* 
ties  are  fometimes  of  fingular  fervice  ; aromatics, 
tarminatives,  and  attenuants,  particularly  mercu- 
■tals,  in  fmall  dofes,  art  recommended, 
tj  Some  advife  volatils,  chalybeates,  mercurial's* 
T cephalic* 
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cephalics,  and  nervous  medicines  ; — cupping  alfo. 
with  fcarifications  on  the  back  part  of  the  head 
has  formed  a cure. — Salivation  has  alfo  fucceed- 
ed  i fmall  dofes  of  calomel,  or  the  folution  of 
corrofive  fublimate  in  a diaeetic  decodlion  may 
be  perfided  in  for  fome  time,  and  will  anfwer 
more  agreeably  and  fafely  the  purpofes  of  fali- 
vation. 

Mead  confiders  this  difeafe  as  owing  to  three 
caufes,  the  mod  common  of  which  is  an  obdruc- 
tion  gradually  formed  in  the  arteries  of  the  re- 
tina by  fizy  blood  ; fometimes  to  a palfy  of  the 
nerves  of  the  fame  membrane,  and  alfo  occafion- 
ed  by  a prefiure  on  the  optic  nerves,  either  by 
an  extravafation  of  a gelatinous  humor,  or  by  an 
hard  tumor  formed  upon  the  place,  where  they 
pafs  from  their  thalami  into  the  Eyes. 

He  endeavours  to  fhew  how  thefe  fpecies  may 
be  didinguifhed. — A gradual  dilation  of  the  pu- 
pil is  a fymptom  of  an  obdru&ion  of  the  blood 
vefiels  by  a fizy  blood. 

A palfy  of  the  nerves,  with  which  they  are  : 
frequently  druck  at  once,  feldom  or  never  occa-  2 
fions  this  dilatation  ; — but  the  prefiure  on  the  op-  JJ 
tic  nerve,  either  by  an  extravafated  humor,  or  a i! 
tumor  gradually  encreafing,  is  attended  with  a ir 
wider  pupil. — The  fecond  and  third  fpecies  may 
be  deemed  incurable  ; tho’  there  may  be  fome  tl 
faint  hopes  of  relieving  that  fort  which  proceeds  k 

from 


rom  a palfy  of  the  retina,  by  anti-paralytic  reme^ 
dies,  of  which  the  principal  are  aromatics,  chaly- 
beates,  and  fetid  gums.  But  in  removing  ob- 
ftrudtions  of  the  veffels  he  advifes,  firft  of  all, 
bleeding  both  from  the  arm,  and  jugular  vein, 
and  that  repeated  according  to  the  degree  of  the 
difeafe;  cupping  glafles  alfo  with  deep  fcarifica- 
tions  fhould  be  applied  under  the  occiput ; in  or- 
der to  let  out  blood  this  way  from  the  lateral  fi- 
nus  of  the  brain  ; cathartics  fhould  be  given  to 
purge  off  the  grofs  humors,  for  this  purpofe  ca- 
lomel is  mod  eligible  joined  with  other  purga- 
tives, or  rather  taken  by  itfelf,  and  fome  gentle 
cathartic  a few  hours  after. 

This  method  often  fucceeds  when  the  com- 
plaint is  recent,  or  beginning  ; but  if  of  long 
Handing,  falivation  raifed  by  mercury  given  in- 
ternally is  necefifary. 

Eledlricity  has  been  Angularly  fuccefsful  in 
cafes  of  amaurofy,  in  one  cafe  recited  by  Ware 
a gutta  ferena  was  cured  by  only  three  eledtric 

(applications,  each  of  which  was  continued  about 
a quarter  of  an  hour.  The  mode  of  electrify- 
ing was  firft  by  carrying  a ftream  of  eledtric  fire 
thro’  the  Eye,  and  afterwards  by  drawing  {parks 
from  all  the  parts  which  furround  it. 

We  have  fome  cafes  related  by  Mr.  Hey  in 

(he  Lond.  Medic.  Cbfervations,  tho’  they  differ 
rom  the  above  in  the  following  material  circum- 
T a fiances. 
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fiances. — This  diforder  came  on  more  fuddenly 
than  thofe  defcribcd  by  Mr.  Hey  ; the  blindnefs 
was  more  entire,  the  Eye-lids  more  affefted,  and 
the  cure  more  fpeedy. 

Electricity  chiefly  promifes  to  be  of  the  great- 
eft  ufe  in  recent  cafes  of  amaurofy,  in  thofe  of 
two  years,  or  longer  ftanding,  it  has  not  often 
been  fuccefsful,  notwithftanding  it  fhould  be 
tried,  and  perfevered  in,  flnce  we  have  one  cafe 
of  three  years  continuance  relieved  by  it,  as  re- 
lated by  Mr.  Hey. 


g .Amaurofis  venerea,  Zacuti  Praxis,  Cent.5. 
Obf.  49  ; Ballonii  Paradigmata  7.  vel 
Sepulchretum  Boneti  Obf.  4 ; alfo  Bo- 
erhAAVE  de  Morbis  Oculorum.  L. 

Venereal  Amaurosy. 

This  fpecies  brings  on  either  hydatids  in  j 
the  retina,  which  takes  away  the  fight,  and 
Boerhaave  thinks  that  it  has  been  cured  by  j 
mercurial  inunaion ; or  excites  exoftofes  pref- 
fing  the  optic  nerve,  which  is  incurable^  or  f 
creates  a fteatoma  in  the  brain  ; according  L 
to  the  obfervation  of  Ballonius.  Zacutus  |Ve 
law  this  fpecies  come  on  a few  hours  after  |i 

impure 


impure  coition,  with  little  ulcers,  and  vari 
of  the  face. — An  Englishman,  by  a mercu- 
rial falivation,  cured  of  an  amaurofis,  faw  for 
fome  time  all  objects  doubled  ; — Smith’s 
Optics.- — This  fpecies  is  attended  with  pain 
and  pervigilium. 


Plenck  defcribes  this  difeafe — a blindnefs 
without  any  apparent  fault  in  the  Eye,  arifing 
from  venereal  virus  he  alfo  divides  it  into  two 
fpecies. 

i.  An  Amacrosy  from  impure  Coition. 

This  was  feen  to  arife  a little  time  afte**  coition  ; 
he  fays,  Z acutus  obferved  it  to  appear  a few 
hours  afterwards,  with  ulcers  and  vari  of  the 
face  in  this  cafe  the  purging  and  gummous 
mercurial  pill  lhould  be  had  recourfe  to. 

2.  An  Amaurosy  from  an  universal  Lues. 

» ' 

This  fpecies  is  attended  with  pain  of  the  Eye, 
and  pervigilium  ; which  arifes  from  an  exoftofis 
prefling  the  optic  nerve,  or  takes  its  origin  from 
venereal  hydatids  of  the  retina  and  optic  nerve  ; 
it  is  Laid  to  be  cured  by  falivation. 


< 
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The  mercurial  gummous  pill  ftiould  be  tried, 
or  corrofive  fublimate  with  a decodtion  of  me- 
zereon. 

Boerhaavb,  Heister,  Bonnet,  and  Smith 
in  hi s Optics  fpeak  of  cafes  of  amaurofy  cured  by 
falivation,  as  alio  does  the  celebrated  Schmuc- 
ker. 


10.  Amaurojis  phlethorica — Nenteri  Ta- 
bula, 50  ; Gutta  ferena  a menoftafia,  St. 
Yves  page  343  ; Amaurofis  gravidarum 
St.  Yves — A fuppreflo  Haemorrhoid um 
fluxu,  the  fame  author ; menftruo,  &c, 
page  338. 

Phlethoric  Amaurosy. 

This  is  attended  with  fymptoms  of  ple- 
thora ; fometimes  it  begins  with  a trouble- 
fome  pain  of  the  head,  deep-feated,  a pain- 
ful weight  refiding  in  the  fundus  of  the  Eye. 

Thisfpecies  is  fometimes  cured. — Judeus, 
a phyfician  at  Burdigala  cured  many  by  open- 
ing the  frontal  vein,  and  permitting  an  ef- 
flux of  blood  till  it  flopped  lpontaneoufly  ; it 
is  often  of  fervice  to  open  the  jugular  vein 
after  the  cure  of  acute  fevers. 


1 


St.  Yves 
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St.  Yves  recommends  bleeding  in  the 
foot  and  emenagogues;  then  viper  broths, 
millepedes,  and  ophthalmic  water  are  to  be 
adminiftered. — That  fpecies  of  amaurofis  is 
to  be  referred  here,  which  follows  the  fan- 
guineous  apoplexy,  and  acute  fevers. 


In  all  cafes  where  a fanguineous  plethora  is 
prevalent,  a free  ufe  may  be  made  of  the  lancet, 
and  thofe  evacuations  fhould  be  again  repro- 
duced (hould  this  difeafe  continue  from  their 
obftru&ion. — Bathing  the  feet  in  warm  water, 
fcmicupia,  &c  ; and  in  cafes  of  the  hemorrhoids, 
when  we  want  to  folicit  their  return,  the  applica- 
tion of  leeches  to  the  hemorrhoidal  external 
veins,  and  round  the  anus,  fhould  not  be  neglec- 
ted. 

If  a ferous  plethora  fhould  exift,  purges,  and 
diuretics,  with  blitters  will  be  proper,  emetics 
may  alfo  be  adminiftered  if  indicated  by  any  dis- 
order of  the  ftomach. 

After  the  neceftary,  and  fufficiently  copious 
evacuations  have  been  procured,  chalybeates  and 
bark,  with  bath  waters  are  to  be  perfifted  in,  and 
de&ricity  will  help  to  expedite  the  cure. 

t4 


ii.  Amaurofis 
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|I.  Amaurojis  exanthematica — A Scabie  fup* 
preffa,  Baglivi,  Pag.  215  ; Ephem.  nat. 
cur.  ab.  Achoribus  reprelfh,  Hoffmanni 
Tom.  3.  P.  339  ; 'a  Pi  ca  refedta,  vel 
retenta — Stabel,  Hilt.  6,  5.  L. 

Exanthematic  Amaurosy. 

This  fpecics  deduces  its  origin  from  exam- 
thematous  complaints,  either  repelled  or  re- 
tained. 

In  this  place  may  be  fet  down  the  amau- 
xofis,  which  depends  upon  alcalelcency,  and 
acrimony  of  the  humors  ; in  which  there- 
fore baths,  acid  waters,  diuretic  and  diluent 
ptifans  are  recommended,  as  milk,  whey, 
millepedes,  &c. 


Where,  from  the  furface  of  the  body,  acrid 
humors  are  repelled,  they  fhould  be  carried  off 
by  aperitives  and  proper  fudorifics,  and  as 
commonly  this  accident  happens  from  a general 
weaknefs  in  rhe  fyftem,  that  Ihould  be  fupported 
by  cordial  corroborants,  and  fuch  evacuants  per? 
fevered  in  as  leaft  weaken  the  tone  of  the  fto. 
mach,  or  the  nervous  fyftem  in  general — if  pe- 
riodical evacuations  are  fuppreffed,  their  return 
Ihould  be  promoted,  but  Ihould  that  be  imprac- 
ticable, 


I 
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cicable,  proper  artificial  difcharges  fhould  be  fub- 
llituted,  as  fetons,  perpetual  blifters,  iflues,  &c. 


13.  Amaurqfis  a narcoticis— Rail  Synopfis 
plantarum  de  Stramonio. 

Amaurosy  from  Narcotics. 

The  juice  and  leaves  of  the  flramonium, 
thorn-apple , applied,  create  a mydriafy,  and 
amaurofy. 

In  the  Molucca  Iflands  the  amaurofy  Is 
familiar  to  Grangers,  which  is  attributed  to 
their  eating  of  hot  barley,  believed  in  thefe 
regions  to  throw  out  a narcotic  vapor,  ac- 
cording to  Bontius,  who,  in  this  ipecies,  re- 
commends the  liver  of  the  fquali,  by  fome 
thought  to  be  fcate,  called  lamia. 

It  is  known  that  acids,  as  vinegar,  taken 
internally,  is  an  excellent  antidote  for  thefe 
poifons. 


13.  Amaurofis 
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13«  Amaurojis  Foricariorum — Ramazini  de 
Morbis  Artificum.  L. 

Foricarious  Amaurosy,  or  from 

CLEANING  OF  PRIVIES. 

Whoever  flays  in  privies  whilft  they  are 
cleaning,  when  they  have  remained  four 
hours,  unlefs  they  retire,  as  well  as  keep  the 
Eyes  free  from  light,  and  flay  at  home  with 
them  fhut  for  twenty-four  hours,  and  wafh 
them  with  warm  water,  become  forthwith 
blind — and  without  this  caution  nothing  is 
more  frequent  among  the  people  of  Padua,  than 
for  thole  cleaners  of  privies  thus  to  become 
blind. — The  Eyes  pain  them  in  the  privy, 
grow  red,  and  a little  cloudy — but  that  molt 
offenfive  flench  neither  wounds  the  noftrils, 
creates  naufea,  nor  hurts  any  other  part  ex- 
cept the  Eyes. 

That  this  misfortune  may  be  avoided,  con- 
cave perfpicilla  adapted  with  great  judgment, 
fhould  be  applied  to  the  Eyes,  fuch  as  are 
ufed  in  lufcity  and  ftrabifm ; but  the  glafs 
fhould  be  moft  accurately  doled. 


14.  Strabifmus 
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§.  4- 

14.  Strabifmus  Bujfoni — Mem.  cie  1 Acad. 
Scienc.  1743»  5*  Spec.  Porterfield, 
Edinburgh  Eflays,  Tom.  3.  P.  298.  I,. 

Bufeon’s  Strabism. 

The  name  of  this  is  taken  from  the  dif- 
coverer. 

This  fpecies  depends  upon  the  weaknefs 
of  one  or  other  of  the  Eyes ; as  becaufe  when 
the  diftance  may  be  unequal  to  which  the 
fight  of  both  Eyes  is  to  extend,  we  are  ac- 
cuftomed  to  diredt  the  ftronger  Eye  to  the 
objedt,  and  omit  the  exertion  of  the  weaker, 
for  it  has  no  ufe  in  difcerning  objedts  when 
they  are  removed  to  a diftance  requifite  for 
the  other.  Thus  if  the  right  Eye  cannot 
fee  beyond  half  a foot,  and  the  left  Eye  be- 
yond a foot,  we  look  at  objects  with  one  Eye 
only,  hence  a ftrabilmus,  which  is  very  dif- 
ficult to  cure. 

The  debility  of  either  Eye  is  either  natu- 
ral, then  incurable,  or  depends  on  a ftroke 
of  a palfy,  or  epilepfy,  &c.  See  the  hiftory  of 
tkefe  dijeafes , and  modes  of  cure . 

The  varieties  of  the  ftrabifmus  are, 

CONNIVENS 
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Con  nivens — which  is  prefent  when  the 
axis  of  the  Eyes  decuffate  one  another. 

Divergens — when  the  axis  of  the  Eyes 
do  not  converge,  but  form  in  level  lines. 

Inequalis  Altitudinis — when  one  Eye 
looks  upward,  the  other  downwards;  this 
is  moft  unpleafing  to  the  fight. 


SECTION 
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SECTION  the  ELEVENTH. 
The  ChoroiduEAl  Membrane. 


§.  i. 


I.  Ophthalmia  choroidcea — Ophtbalmie  in- 
terne de  la  Retine ; ou  de  la  choroide.  A. 


Choroideal  Ophthalmy. 

THIS  is  known  from  the  Eye’s  incapa- 
bility of  bearing  light,  a conftridtion  of 
the  pupil,  an  epiphora,  with  or  without  red- 
nefs  of  the  conjunctiva  ; to  thefe  may  be  ad- 
ded obflinate  pains  of  the  hemicrania. — This 
fpecies  almoft  always  happens  on  the  ninth 
day  after  the  operation,  by  which  Daviel 
and  Janin  extract  the  cataraCt  by  the  cir- 
cular incifion  of  the  Cornea,  and  which  con- 
tinues about  fifteen  days,  and  the  laft:  days 
when  the  patient  then  elevates  his  Eye- lids 
he  fees  objedts  as  if  fprinkied  over  with  fnow. 
If  the  patient  dies  fome  days  after  the  ope- 
ration, the  velfels  of  the  choroidaeal  mem- 
brane are  found  red,  obftructed,  and  fome- 

times 
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times  the  vitreous  humor  changed  into  a 
puriform  jelly. 

When  this  proceeds  from  internal  caufes, 
the  fame  method  (hould  be  ufed  as  in  the 
chemofis  ; but  towards  the  end  it  is  of  great 
ufe  to  drop  into  the  Eye  fome  of  the  diftilled 
camphorated  water  ; — but  after  the  opera- 
tion, either  for  a cataraft,  empyefis,  or  un- 
guis, the  inflammation  abates  either  by  the 
ufe  of  flea-wort,  fenugreek,  quince  water, 
or  the  albuminous  collyrium — i.  e.  the  white 
of  an  egg  fhook  up  with  rofe-water  till  it 
raifes  a froth, — and  diffufed  over  a portion 
of  lint,  with  which,  being  cold,  the  Eye  is 
to  be  fomented  immediately  after  the  opera- 
tion ; and  repeated  three  times  a day  ; a ban- 
dage muft  then  be  applied  for  two  days,  in 
order  to  prevent  the  ejection  of  the  vitreous 
humor,  if  a cough,  fneezing,  or  vomiting 
fhonld  fupervene. 


SECTION 
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SECTION  the  TWELFTH. 

% 

Bulb  of  the  Eye, 


§•  i. 

j . Exophthalmia  purulenta. — M A i T r e-  j an, 
Part.  2.  Chap.  6.  Exophthalmia  hypopy- 
ica,  Boerhaave. 

% 

Purulent  Exophthalmy. 

THE  hydropic  exophthalmy  terminates 
in  this  fpecies,  if  the  inflammation, 
arifing  from  acrid  ferum  poured  into  the  Eye, 
runs  into  fuppu ration — after  very  fevere  pain, 
inflammation  encreafed  externally  and  inter- 
nally, great  tumefadtion  of  the  membranes 
forming  the  white  of  the  Eye,  inverfion  of 
the  palpebrae,  an  hot  and  acrid  epiphora,  at 
length  the  Eye  grows  muddy,  and  a fuppu- 
ration,  as  alfo  a deftrudtion  of  the  internal 
parts  enfues. 

In  procefs  of  time  the  Eye  burfls,  and  is 
exulcerated  with  efflux  of  pus,  alleviation  of 
pain,  a fuccdflive  deterfion  of  the  parts,  a di- 
minution 
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rninution  of  the  ball  of  the  Eye,  and  at  laft 
a cicatrix. 

This  fpecies  requires  the  following  mode 
of  cure, — the  pus  being  perfectly  formed,  if" 
there  fhould  be  a very  violent  inflamma- 
tion, and  moft  excruciating  pains,  the  Cornea 
fhould  be  opened  in  that  part  where  the  con- 
fined pus  appears  to  be  forming  a paliage  for 
itfelf  ; — or  in  the  moft  dependant  part,  if 
the  matter  points  not  particularly  to  one 
more  than  to  another — by  that  means  a ftop 
will  be  put  to  thofe  acute  pains  arifing  from 
the  procraftination  of  fpontaneous  rupture- — 
a lancet  being  puflied  beyond  the  uvea,  the 
pus  evacuated,  and  the  Eye  cleanfed  by 
abftergent  collyria,  a cicatrix  is  at  length 
formed. 

2,  Exophthalmia  cancroja - — Cancer  de  l*ceil, 
Par.  2.  Chap.  i. 

Cancerous  Exophthalmy. 

Vifcid  blood  obftru&s  the  veflfels  of  the 
membranes  of  the  Eve,  and  makes  them  ve- 
ry thick,  and  as  it  were,  flefhy  ; the  inflam- 
mation and  pain  in  the  beginning  is  mode- 
rate, but  the  difeafe  gradually  encreafing, 

they 
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fclfey  are  alfo  augmented ; the  fight  is  loft. 
Grievous  is  indeed  a difeafe  of  this  com- 
plexion, as  a cancer  of  the  membrane  of  the 
Eye,  which,  altho’  fometimes  it  may  not 
be  exulcerated,  neverthelefs  in  time  occa- 
fions  levere  pains  with  a fever,  and  terminates 
in  death. 


Health,  or  life  can  only  be  preferved  by 
extirpation.  See  St.  Yves. 


Dr.  OlAus  Acrel  extracted  a cancerous  Eye, 
which  had  acquired  an  enormous  bulk;  — he 
firfb  made  an  incifion  of  an  inch  .in  length,  thro3 * 5 
the  external  angle,  and  after  diffe&ing  the  bulb 
from  the  Eye-lids,  pa  fled  a thread  thro’  it,  by 
which  means  he  was  enabled  to  elevate  and  ex- 
trad  it  with  eafe — the  Eye  by  degrees  was  fil- 
led with  a fiefhy  fubftance,  and  five  weeks  after 
the  operation  the  patient  perfe&ly  recovered.— 
The  extirpated  Eye  afforded  no  marks  of  or- 
ganization. Med.  Journ.  Lond.  V.  3.  P.  7. 


3.  'Exophthalmia  traumatica — Maitre-jan? 
Par.  2.  Chap.  10.  D. 
Traumatic  Exophthalmy. 

The  Eye  being  ft  ruck  by  a ftone,  cricket- 
ball,  club,  or  any  weapon  fimilarly  mifchiev- 

U ous. 
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ous,  is  not  only  bruifed,  with  a rupture,  and 
confufion  of  the  interior  parts  ; but  alfo  the 

common  membranes,  with  the  mufcles,  and 
other  connecting  bonds  on  which  the  health- 
ful ftate  of  the  organ  depends,  being  rup- 
tured, it  fometimes  riles  from  its  orbit,  and 
falling  down,  is  pufhed  out  more  or  lefs ; in- 
deed in  very  violent  contulions,  the  fupport 
of  fome  of  its  parts,  yet  entire,  depends  up- 
on the  remains  of  thofe  which  were  rup- 
tured. 

In  difeafes  of  the  {lighter  nature  an  agglu- 
tination, or  conjunction  of  the  ruptured  parts 
is  to  be  attempted,  the  Eye  being  replaced 
within  its  orbit — but  in  thole  of  a more  fevere 
kind,  becaufe  an  union  of  the  feparated  parts 
is  impoltible,  the  few  vinqula  which  remain 
being  cut  afunder,  and  the  haemorrhage  re- 
trained, we  muft  fubdue  the  fever  and  in- 
flammation by  bleeding,  refrigerating  glyf- 
ters,  thin,  fpare  diet,  fuppuration  having 
come  on,  the  parts  will  be  cleaned  by  pus, 
and  a cicatrix  formed  in  proper  time. — See 
Maitre-jan. 


4.  Exophthalmic 
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4.  Exophthalmia  critica — D.  Chaptal  ob- 

fervante.  D. 

Critical  Exophthalmy. 

This  was  obferved  in  a man  affliflred  with 
an  univerfal  tetanus,  which  was  judged  to 
arife  from  the  effedt  of  morbid  matter  fall- 
ing on  the  Eye  ; the  bulb  of  the  Eye  fwell- 
ed  in  a manner  moft  wonderful  to  the  fize 
j of  a man’s  fift,  riling  out  of  the  orbit,  and 
pouring  from  its  rupture,  moft  copioufly* 
ichor,  mixed  with  pus — this  requires  the 
remedies  of  the  Exophthalmia  purulenta. 

5.  Exophthalmia  a Conatibus . — Ecpiefmus 
ex  nifu  parturitio,  Pauli  ./Eginetae, 
Aetii ; Ecpiefmus  ex  certamine  Athle- 
tico, Aetii.  D. 

Exophthalmy  from  strong  Exer- 
tions. 

■ 

Sometimes  the  Eyes  are  fo  far  preffed  out- 
ward,  that  they  remain  prominent.  Protu- 
, berances  of  the  Eyes  happening  from  the 
:j  efforts  of  labor  from  child-bed  pains,  are  of- 
; ten  cured  by  the  fucceeding  difcharges,  and 
1 lochia.  It  is  therefore  neceffary  that  we 

■ ihould  endeavour  to  alfift  thefe. 

U 2 
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6.  Exophthalmia  a Steatomate. 

Steotamatous  Exophthalmy. 

There  is  a curious  cure  recited  in  the  Lon- 
don Medical  Obfervations,  of  an  Eye  extra&ed 
by  Mr.  John  Hunter,  in  which  not  the  leaf!: 
remains  of  the  humors  were  found,  nor  any  of 
the  coats,  bur  the  fclerotica,  which  was  filled  in 
every  parr,  except  in  the  anterior  chamber,  with 
a deotamatous  kind  of  fubftance,  and  a loofe 
fpongy  flelh,  vvhofe  fibres  had  no  particular  di- 
rection ; there  was  likewife  a confideiable  quan* 
tity  of  calcarious  earth  lodged  in  the  different 
parts  of  it.  At  fir  ft  the  Eye  was  confiderably 
diminifhed  in  fize,  but  in  procefs  of  time,-  before 
extraction,  much  encreafed.  From  a fimilar  af- 
fection of  the  other  Eye  the  patient  died  ; and 
from  the  appearances  after  death,  on  examining 
it,  there  was  reafon  to  conjecture  that  the  dif- 
eafe  began  in  the  vitreous  humor — upon  which  ft 
is  fuppofed  the  patient  might  have  probably  been 
faved,  had  that  humor,  in  the  early  period  of  the 
difeafe,  been  evacuated.  See  the  particulars, 
Lond.  Medical  Obfervations,  vol.  3.  page  120. 
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§.  2. 

7.  Amaurojis  traumatica — -fee  Ant.  Mai- 
tre-jan;  L.  a vulnere  Oculi  Qbf.  1 7, 
18.  Centur.  5.  Hildani  Obferv. — A 
Commotione  Capitis.  Hild  an.  Centur. 
5.  Obf.  8.  Schenckii,  Obf.  pag.  168. 
Ex  Bombardae  explofione.  Schenckii,  p. 

1 68.  ex  Vulnere  Capitis.  Marcell.  Do- 
nat. Hiftor.  Mirab.  L.  2.  pag  76. 

Traumatic  Amaurosy. 

This  complaint  happens  fuddenly  either 
from  a wound,  or  blow,  and  then  it  arifes 
from  inflammation,  and  compreflion  made 
by  the  blood,  or  by  the  globe  of  the  Eye 
diffracted  within — -or  a divifion  of  the  nerve. 
See  Heifter  on  Wounds  of  the  Eye. 

But  if  afterwards  an  amaurofy  creeps  on 
by  degrees,  it  belongs  to  the  paralytic  fpe- 
cies,  which  requires  a different  mode  of 
treatment. 

Hildanus  faw  it  arife  from  fneezing. 
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SECTION  the  THIRTEENTH. 

t 

The  Optic  Nerve. 


§?  I* 

i.  Suffujto  dimidians  objedta . — Abrahami 

Vater  DilTertatio  de  Vifus  Vitiis,  1723, 
Wittembergae. 

Dimidiating  Suffusion,  or  creating 
a Division  of  Objects. 

npHIS  author  relates  three  cafes  of  this 
difeafe,  and  deduces  the  theory  from 
a compreflion  on  the  brain,  and  a fuppofed 
decuffation  of  the  optic  nerves— See  Collec- 
tion Academ.  tom.  5.  p,  2^2, 
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§.  2. 

DIPLOPIA— Suffufio  multiplicans  ; vifus 
duplicatus  of  Authors  \ Beyue^— Double 
Vue. 

Diplopy,  or  double  Sight. 

This  is  a depravity  of  light  by  which  the 
fame  obje&s  appear  double,  multiplied,  or 
often  repeated. 

That  fymptom  is  almoft  always  of  fhort 
duration,  and  we  bear  it  freely,  as  in  expe- 
riments, whether  in  that  cafe  looking  with 
one  or  both  Eyes. 

So  long  as  the  object  is  not  within  the 
diftance  of  diftinfl  vilion,  two  images  oppo- 
site to  one  foramen  or  aperture,  and  having 
fallen  upon  the  Eye,  are  not  united  in  the 
retina,  but  in  diftindl  places ; and  therefore 
they  have  not  the  optic  point  as  a centre, 
whence  the  image  appears  double.  The 
optic  point  is  a circular  portion  in  the  bot- 
tom of  the  Eye,  whofe  center  the  optic  axis 
occupies  ; but  as  often  as  we  look  at  any  ob- 
ject with  both  Eyes,  fo  often,  unlefs  there 
fhould  be  forne  defeci  in  the  organs,  >vc  fo 
U 4 turn 
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turn  the  Eyes,  that  each  axis  of  the  Eye 
concurs  in  the  fame  point  of  the  objed  ; and 
we  have  been  taught  by  long  habit,  our 
fenfe  of  touching  chiefly  direding  us,  that 
a double  image  anfwers  to  one  objed,  whence 
fo  often  as  an  image  falls  upon  the  optic  point, 
fo  often  we  judge  that  objed  Angle  ; but  if 
a double  image  (hould  fall  upon  the  fame 
Eye,  and  not  concur  in  the  optic  point,  then 
the  fame  objed  appears  to  us  to  be  feen  in 
two  different  places,  and  therefore  to  us  it 
* appears  double. 

2.  Diplopia  pyretic  a. 

Febrile  Diplopy. 

This  is  a fymptom  fometimes  attending 
fevers  and  acute  pyrexias,  in  the  height  of 
the  difeafe,  as  often  particularly  as  the  com- 
plaint occafions  delirium,  and  phrenzy — -for 
the  optic  axes  are  irregularly  changed,  nor 
do  they  converge  to  the  fame  objeds  ; nay 
indeed  they  fo  fuddenly  diverge,  and  are 
moved,  that  the  patient  fometimes  when 
there  is  one  phyfician,  fancies  that  he  fees 
more. 

In 


( 297  ) 


In  that  cafe  bleeding  and  fedatives,  which 
takeoff  the  delirium, remove  the  diplopia. — 
Among  the  fedatives,  the  Sal  Sedativum  Hom- 
bergii  in  this  inftance  is  the  moll  excellent, 

3 . Diplopia  a debilitate — Boneti  Sepulchret. 

Obfervat.  22.  Cafu  43,  44. 

Diplopy  fr6m  Debility, 

This  happens  at  the  approach  of  death, 
and  in  convalefcents. 

4.  Diplopia  remotorum — A quilon  : Optica^ 

pag.  346. 

Presbytal  Diplopy. 

In  this  variety,  objects  placed  at  a diftance, 
pot  thofe  near  at  hand,  appear  double. 

5.  Diplopia  a Contujione. — Thummig,  Adi. 

Suecie,  172 1,  pag.  230. 

Diplopy  from  a Contusion. 

6.  Diplopia  a 'Terrore. — Abrah.  Vater 
Diflertatio,  de  Vifus  Vitiis,  1723. 

Diplopy  from  Fright. 

7.  Diplopia 
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y.  Diplopia  a Temulentia. 

Diplopy  from  Inebriety. 

§•  3- 

8.  Amaurojis  pituitofa . — -Amaurofis  a Ca- 
tarrho,  St. Yves;  ab  Aqua  in  Cerebri  Cor- 
tice, linubus  ; Boneti  Sepulchretum  de 
Oculorum  Affedti  bus,  Obf.  9, 12,  15,  7.  L. 

Pituitous  Amaurosy. 

This  affection  either  attends,  or  fucceeds 
an  apoplexy,  pally,  or  pituitous  hemiplegia. 

It  indicates  cathartics,  emetics,  velicato- 
ries,  fetons,  iflues  in  the  neck  ; the  vapor  of 
fpirit  of  wine  may  be  received  into  the  Eyes  ; 
electrifying  forcibly  to  weeping. 


In  phlegmatic  habits,  and  when  rheumatifm 
is  the  caufe,  or  a pally  fufpedied,  valerian  may 
be  mixed  with  bark,  and  taken  freely,  with  an 
infufion  of  any  aromatic  herbs,  with  forty  drops 
of  tinftura  fuliginis.  The  bowels  Ihould  be 
kept  lax  with  fmall  dofes  of  calomel  united  with 
aloetic  purges— blilters  Ihould  be  applied  over 
the  fupra-orbital  apeiture,  thro’  which  nerves 
pafs,  and  fpread  on  the  forehead,  and  they  as 

well 
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well  as  iflues  fliould  be  kept  open  as  long  a3 
poffible. 


9.  Amaurojis  [crophulofa — Philofoph.  Tranf- 
a£t.  tom.  9.  pag.  257— Ex  Steatomate 
in  Cerebro  Boneti  Obf.  10.  Obvefi- 
cam  nervis  opticis  incumbentem,  Id.  Obf. 
2 ; A Tumore  globofo  nervis  Opticis  in- 
fi dente,  Id.  Obf.  1.  A calculo  juxta  ner- 
vum opticum,  Id.  Obf.  2.  L. 

ScROPHULOUS  AmAUROSY. 

I faw  in  fcrophulous  children  twice  an 
amauroly  fuddenly  attacking  them-^-on  dif- 
fedlion  I found  a ftrumous  gland  fixed  on 
the  optic  nerve. 

10.  Amaurojis  congenita . St.  Yves,  Ch.  27, 

Pag-  345- 

Congenital  Amaurosy. 

Infants  even  are  born  blind,  which  is  only 
difcovered  as  they  advance  in  age  ; — it  is  fin- 
gular  in  this  fpecies,  that  the  pupil,  tho’  im- 
moveable, is  not  more  patulous  than  it  is  in 
that  age  amongft  the  zetoptes — it  appears 
therefore  as  a torpor  of  the  organs. 


T wo 


Two  were  cured  by  the  ufe  of  ophthal- 
mic water,  which,  from  its  fpirituous  parts, 
reftored  tone  to  the  Eyes. 

11.  Amaurojis  intermittens. — Storck.  An* 

nus  Medicus.  P.75.  P. L. 

Intermittent  Amaurose 

From  a quotidian  fever  an  amaurofis  re- 
turned every  day,  and  receded  after  a few 
hours  ; it  was  cured  by  cortex  Peruvianus. 

Felix  Platerus  faw  it  arife  from  an 
ardent  intermittent — but  that  which  de- 
pends upon  the  fynochus,  belongs  to  the 
plethoric,  when  by  bleeding  it  may  be 
cured. — Yet  St.  Yves  fays,  it  rarely  can  be 
conquered. 

12.  Amaurojis  rachialgica . — Spangerber- 
g ii  de  Colica  Saturnina.  Cl.  Bonte, 
Journ.  de  Med.  Nov,  1761,  Pag.  407. 
Avril,  1764.  Pag,  346,  ex  colica.  D. 
Fabre, 

Rachialgic  Amaurosy. 

It  is  that  fptcies  which  comes  upon  the 
rachialgia,  or  colic,  irum  vegetable  or  fatur- 

nine 
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nine  fubftances  ; — and  which  depends  upon 
the  fame  principle  as  the  paralyfis. 

Iti  this  complaint  topical  applications  are 
ufelefs,  but  emetics  are  of  fervice,  according 
to  St.  Yves. — After  bleeding  in  many  fpe- 
cies  as  in  the  ferous,  or  hydrocephalic ; in 
the  intermittent  ; — this  fpecies  is  almoft  al- 
ways attended  with  fomnolency  and  ftupor  j 
a fupervening  haemorrhage  is  favourable. 

13.  Amaurofis  hyjl erica.  St.  Yves,  P.  347. 
Ch.  28, 

: Sill-  it;  3:  •.  . - . 3 . ' 

Hysteric  Amaurosy, 

This  happening  in  hyfteria,  is  fleeting*  as 
the  common  people  attribute  it  to  vapours 
afcending  into  the  head,  becaufe  hyflerical 
people  fancy  they  fee  a cloud,  or  fmoke, 
before  their  Eyes ; and  I have  more  than 
once  feen,  that  this  difeafe  appearing,  tfS 

convulfions  of  other  parts  have  ceafed. 

This  fpecies  continues  only  a few  hours,  fel- 
dom  days. 


14.  Arr.au - 


14*  Amaurojh  exhaiiftorum . Lommii  Ob- 
fervat,  de  Tabe  dorfali. 

^ ilii'  > . ? * 4 . • <U  C-  - . ; J l i. J , J : . . . H IS 

Amaurosy  from  decaying  Nature. 

15.  Amaurofis  arthritica . Journ.  de  Med* 
tom.  21.  p.  227. 

Arthritic  Amaurosy. 

This  is  allied  to  the  raehialgic  amaurofy, 
hut  may  be  diftinguifhed  from  that  fpecies 
by  the  preceding  paroxyfms  of  the  gout;  it 
is  cured  by  bleeding,  epifpaftics  to  the  feet, 
and  a return  of  the  podagric  pain. 

Obferve. — In  order  that  we  may  be  able 
to  judge  of  the  quantity  of  vifion  of  the  Eve, 
let  the  found  Eye  beclofed,  and  the  difeafed 
one  be  infpedted,  oppofed  to  the  light ; if 
hand,  at  that  time  placed  over  it,  is  now 
taken  away  ; or  if,  the  palpebra,  now  pulled 
down,  and  that  {lightly  rubbed  with  the  fin- 
ger,  the  Eye  being  fuddenly  opened,  the 
uvea  fhould  be  fo  contradled  at  the  light 
that  the  pupil  becomes  lefs  by  half,  half  the 
quantity  of  vifion  remains ; — if  lefs  by  a 

third 
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third  part,  a third  part  of  vifionary  power 
fubfifts;  if  it  fhould  be  altogether  immove- 
able, for  the  moft  part  no  fight  is  left,  unlefs 
in  very  rare  cafes. 


In  the  London  Medical  Obfervations,  voL  3. 
p.  369.  we  have  an  account  of  an  amaurofy  pro- 
ceeding from  the  bite  of  a mad  dog. — And  in 
the  Medical  Commentaries  of  Edinburgh,  vol. 
5.  p.  241.  another  cured  by  the  arnica  montana, 
or  the  flowers  of  leopard’s  bane,  in  flrong  decoc- 
tion, which  arofe  on  a patient’s  recovering  from 
an  epidemical  petechial  fever.  Eight  other 
cafes  are  faid  to  have  been  cured  by  the  fame  re- 
medy.— In  the  cure  firfl  mentioned — blifiers 
were  applied  to  the  head  and  back  without  any 
advantage — the  patients  weaknefs  prevented  the 
ufe  of  powerful  evacuants — A flrong  decodtion 
of  arnica  was  preferibed  on  the  7th  of  December. 
In  this  cafe  the  remedy  induced  a gentle  diapho- 
refis. — On  the  nth  a delirium,  which  till  then 
had  prevailed,  began  to  difappear — and  the  pa- 
tient could  diflinguifh  light  from  darknefs. — -On 
the  1 6th  both  Eyes  appeared  natural— vifion 
was  perfedlly  reflored,  and  the  patient  was  well 
in  every  refpedt.  The  remedy  was  continued 
to  the  firfl  of  January,  and  the  woman  was 
difmiffed — cured. 


SEC  TION 
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SECTION  the  FOURTEENTH^ 
The  Muscles  of  the  Eye. 


§.  i. 

t.  Exophthahna  a paralyji . Maitre- 

jan.  Par.  3.  Ch.  2. 

Paralytic  Exophthalmy. 

THIS  fpecies  is  owing  to  a paralyfis  of 
the  mufcles,  drawing  the  bulb  of  the 
Eye  inward,  or  the  redli  mufcles  of  the  Eye, 
the  oblique  being  in  an  healthful  flate. — See 
the  fymptoms  and  cure  of  the  pally,  from 
whence  you  will  be  fupplied  both  with  the 
diagnofis  and  therapeutic  part  belonging 
to  this  fpecies. 


2.  Exophthalmia  a Strangulatu Ecpief- 

mus  ex  Strangulatu.  Pauli  ^Eginet^e, 
^Etii. 

Exophthalmy  from  Strangulation. 


Sometimes  the  Eyes  are  pufhed  outwards, 
and  fqueezed  in  fuch  a manner,  that  they 

remain 
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remain  prominent. — In  thofe  to  whom  this 
difeafe  happens  from  ftrangulation,  opening 
the  vein  of  the  cubit  is  only  to  be  depen- 
ded on. 

§.  2# 

3.  Diplopia  a Spafmo . 

Spasmodic  Diplopia. 

From  a fpafm  of  the  abdudtor  mufcle  of 
the  left  Eye. Willis  de  Anima  Bru- 

torum, Cap.  15. — I faw  it  in  an  epileptic 
patient. 

1 

4.  Diplopia  a Parahji. 

Paralytic  Diplopy. 

From  a palfy  of  the  mufcles  of  one  Eye. 
—Plater.  Obferv.  Lib.  1.  P.  132. 

5.  Diplopia  ab  Ancyloblepharo. Langii, 

Epiftol.  7.  Lib.  1. 

Diplopy  from  falpebraic  Coalescence, 


X 


6.  Diplopia 
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6.  Diplopia  a Caiarrho.  Foresti,  Lib.  2. 

Ob.  39.  Aquitorrii  Opticae,  p.346. 

Catarrhal  Diplopy. 

This  affedts  the  mufcles  of  the  Eye,  and 
the  Eye  itfelf  from  defluxion,  and  makes  the 
difeafe  fymptomatic. — See  Cephalalgia  Ca- 
tarrhalis,  Sp.  10. 

§•  3- 

7.  Amaur  fis  a Spa/mo . L 

Spasmodic  Amaurosy. 

This  is  that  which  a fpafmodic  and  pain- 
ful conftriction  of  the  annulus  moderator  of 
Valsalva  excites. 

It  is  obferved  by  anatomifts  that  the  four 
recti  mufcles,  and  the  greater  obliquus  ariles 
from  the  apex  of  the  orbit  around  the  optic 
nerve,  which  they  furround  ; but  they, 
contracted  by  a fpafm,  fo  comp  refs  the  op- 
tic nerve,  that  it  becomes  impervious  to  the 
nervous  fluid— and  this  is  the  fpecies  of 
amauroly  which  in  the  firft  place  l'uddenly 

happens \ 
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happens  2d,  begins  with  a violent  pain— *> 
3d,  which  accompanies  fpafmodic  hyfteric 
affections  ; — 4th,  which  arifes  from  either 
of  the  orbital  nerves  being  hurt,  and  from 
thence  the  annulus  moderator  is  convulfed  ; 
asobfervedby  Valsalva,  Diflf.  2.  No,  11. 

Severe  head-ach  hath  brought  on  this 
fpecies— Schenckius  de  Caecitate,  Ob.  5. — 
A calculous  fympathetic  nephralgia  hath  ex- 
cited it  alfo — Adolph,  in  Ephemerid.  Na\ 
Curiof. — Different  painful  dife^fes  alfo  con- 
cur to  this  effeCt — Morgagni  Epiftol.  Ana- 
tomic. 18.  No.  4,  5. 

It  hath  happened  from  convulfi ve  difeafes. 
Vieussens  Neurograph.  Lib.  3.  Cap. 

2.  — From  an  epilepfy — Collect.  Acad.  T. 

3.  p.  261.  Hildan.  Cent.  5.  Obf.  5. 
Valsalva  cured  an  amaurofy  brought 

on  by  a cock  forcing  his  fpurs  into  the 
ophthalmic  nerve,  by  prtflure  of  the  nerve 
itfelf,  by  which  means  the  amaurofy  was 
refolved — as  the  annulus  moderator  was  re- 
laxed, which  compreffing  the  optic  nerve, 
by  that  conftriCture,  induced  blindnefs. 


§•  4. 


X 2 
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§•  4' 

STRABISMUS. — Strabifme- — the  afflidted 
are  called  Strabones. 

Strabism,  or  Squinting. 

This  Is  a tonic  affe&ion,  that  is,  a partial 
mufcular  affedlion  of  either  Eye  ; from 
whence  it  happens,  that  the  optic  axis  of  one 
Eye  converges  not  with  the  other  in  vifion. 

The  optic  axis  is  a right  line,  which  joins 
the  centers  of  the  vitreous  humor,  the  cry- 
ftalline  lens,  and  the  globe  of  the  Eye  toge- 
ther, and  which  is  thought  to  be  extended 
to  the  ©bjedh 

In  vifion  it  is  required,  that  the  axis  of 
the  right  Eye  fhould  concur  in  the  fame 
point  of  the  object  with  the  axis  of  the  left, 
from  the  angle  intercepted  by  thefe  axes  we 
draw  our  conclufions  relative  to  the  fize  and 
diftance  of  objedts— therefore  if  the  axe3 
diverge,  as  in  thofe  who  fquint,  we  fhall  be 
able,  from  our  fight,  neither  to  judge  of  the 
diftance  or  magnitude  of  the  things  we 
look  at. 


Hence 
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Hence  then  we  perceive  an  object  fingly, 
although  viewed  with  both  Eyes,  becaufe 
the  Eye  converging  the  image  of  the  objeff 
falls  upon  the  optic  point  of  each  Eye, 
and  we  have  accuftomed  ourfelves,  in 
thefe  circumftances,  to  experience  that  fen- 
fation  to  be  excited  from  one  object  alone ; 
* — but  the  Eyes,  diverging  more  than  ufua), 
the  images  of  the  fame  objedt  fall  upon  parts 
of  the  Eye  not  correfponding  with  each 
other  ; and  fince  double  lenfation  muft  be 
unufual,  wTe  perceive  it,  and  bring  not  two 
together  into  one,  but  to  a double  object ; 
hence  the  double. fight  in  thofe  who  at  firffc 
labor  under  ftrabifm,  or  fquinting  ; which 
fault,  notwithstanding,  by  the  afiiftance  of 
the  touch,  is  from  cuftotn  correfted. 

8.  Strabifmus  vulgaris.  Vue  a la  Montmo- 
rency. L. 

i 

Common  Strabism,  or  Squinting. 

This  happens  in  one  who,  from  a deprav- 
ed habit  of  dire&ing  one  Eye  continually 
towards  one  part,  the  faculty  of  converging 
both  the  optic  axes  at  plealure  hither  and 

X 3 thither 
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thither  is  loft. — Thus  infants  who,  lying  in 
cradles,  only  fee  che  candle,  or  light  of  the 
window  from  one  fide,  attract  the  cuftom 
of  lqu  nting,  as  alfo  do  thole  who  accuftom 
themfi  Ives  to  look  at  a deleCt,  or  fpot  on 
the  nofe. 

Infants  new  born  move  one  Eye  bv  itfelf 

* y 

from  the  other  in  different  directions,  fome- 
times  one  wav,  fometicr^  another — as  cha- 
maeleontes— animals,  like  lizards,  living  on 
air,  turning  ail  colors,  except  white  and  red, 
but  fuccefiivdy  obferve  objects  to  be  feen 
with  both  Eyes  more  diftinCtly  and  clearly, 
and  thus  learn  to  direCt  their  optic  axes 
together  to  the  fame  o jeCt,  which  direc- 
tion then  becomes,  fo  natural,  that  it  can 
Icarce  be  altered  by  the  power  of  the  will. 

This  fpecies  may  eafily  be  avoided  ; but 
wh  n contraCltd  is  cured  by  concave  perfpi- 
cill:.of  a conoidal  form  tranfparent  only  oil 
the  apex  ; — in  France  called  Matques  a lou- 
chete,  ^covers  or  mafques  for  thofe  who 
fquint)  or  amongft  adults  by  attention,  or 
reading  very  imall  print  before  a glafs. 


9.  Stra~ 
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g.  Strabifmus fpaf modicus.  L. 

Spasmodic  Strabism. 

This  is  produced  by  either  of  the  muf- 
cles  of  one  or  both  Eyes  being  contradted 
from  the  attack  of  clonic  eclampfia,  or  acute 
convulfive  difeafe,  with  a deprivation  of  the 
fenfes  during  the  paroxyfm— or  fimple  con- 

vulfion,  fometimes  preceding  ; by  which 

that  mulcle  has  loft  its  mobility—- then  the 
Eye  grows  a little  rigid,  gives  refiftance  to 
the  finger,  and  is  conftantly  turned  either  to 
the  right  or  to  the  left,  downwards  or  up- 
wards, which  is  an  unfortunate  deformity. 
See  Remedia  contradturae. 

jo.  Strabifmus  a par#lyji.  L, 

Paralytic  Strabism. 

If  any  one  of  the  redli  mufcles  ftiould  be 
relaxed,  or  lofe  their  power  by  paraiyfis, 
wound,  ulcer,  or  any  other  caule,  then  the 
antagonift  being  contradted  remains  im- 
moveable, as  happens  to  the  mouth  in  he- 

miphlegia or  the  whole  Eye  may  be  aft 

fedted  with  paraiyfis,  and  then  it  remains 

X 4 fixed 
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fixed  and  immoveable,  and  does  not  converge 
with  the  found  Eye. — This  ftrabifm  is 
diftinguifhed  from  the  fpafmodic,  becaufe 
the  Eye  may  be  eafily  turned  toward  the  re- 
laxed mulcle. The  cure  is  the  fame  as 

for  pally. 

I J . Strabifmus  catarrh  alis,  B. 

Catarrhal  Strabism. 

This  depends  upon  a painful  catarrhous 
congeftion,  or  indeed  of  any  other  nature  on 
either  mulcle,  fo  that  the  pain  prevents  that 
mufcle  from  exercifing  freedom  of  motion. 

This  ftrabifm  is  eafily  cured  by  bleed- 
ing refolvent  fomentations,  and  anodynes ; 
but  we  fhould  not  apply  narcotics  to  the 
Eye,  for  from  that  fource  there  would  be 
reafon  to  be  afraid  of  an  amaurofy. 

12.  Strabifmus fymptomaticus —Strabifmus 

orantium.  Boerhaave.  A. 

Symptomatic  Strabism. 

This  is  a turning  of  the  Eye  upwards,  whicl> 
happens  at  the  end  of  fome  violent  dileafe, 
as  in  infants  in  the  hydrocephalo  interno,  in 

eclampfiaj 
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cclarnpfia,  fevers,  &c.  a little  before  death  * 

it  is  commonly  faid  that  thefe  tender 

infants  are  looking  back  on  their  own  coun? 
try Heaven. 

Why  the  elevator  mufcle,  not  the  depret- 
ior fhould  remain  contracted,  fo  that  the 
white  of  the  Eye  fhould  only  appear,  is  not 
yet  accounted  for. 

1 3.  Str$bifmus  lagophthalmus —Vue  de 

Lievre.  L. 

Logophthalmy,  or  hare-eyed  Stra. 

BISM. 

This  is  a conflant  retraCtion  of  the  pal- 
pebra fuperior,  to  the  fuperior  parts,  fo  that 
the  Eye  appears  there  uncovered  even  in 
fleep,  as  it  is  faid  is  the  cuftom  with  hares. 

This  difeafe,  becaufe  of  its  affinity,  is 
claffed  with  ftrabifmus ; but  the  caufes  of 
it  is  not  by  authors  fufficiently  explained. 

24.  Strabiftnus  Myopum — Vue  Francoife,  L, 

Myopic  Strabi$m. 

The  myopic,  or  purblind  men  are  thofe 
who  fee  objeCtsf  almoft  contiguous  only,, 

diftinctly  j 
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binftly  ; but  remote  ones  confufedly  ; 
in  whom  the  extenfion  of  vifion  is  very 
ihort,  as  that  of  two  fingers  breadth  ; fo 
that  when  they  would  fee  any  thing  dif- 
tin&ly,  they  place  the  objeft  near  either  of 
the  Eyes,  and  then,  that  they  may  not  de- 
prive themfelves  of  any  light,  they  look  at 
the  objefl  obliquely  with  one  Eye  oppofite 
a window,  but  the  other  Eye,  inafmuch  as 
it  is  ufelefs,  does  not  converge. 

There  are  men  who  fquint,  who  on  ac- 
count of  being  fhort-fighted,  if  they  fhould 
not  be  placed  fo  near  to  the  perfons  with 
whom  they  are  converfing  as  to  diftinguilh 
their  face,  forbear  to  look  dire&ly  at  them, 
and  then  the  Eyes  diverge, 

ij.  Strabifmus  /Equlnoftialis.  Battel, 
Voyage  in  Alia. 

Equinoctial  Strabism. 

A nation  cajled  Jaggas,  living  in  the  nor- 
thern parts  of  Abyffinia  ; alfo  Loangoenfes, 
or  Albine,  called  by  the  Spaniards,  vulgarly, 
Negres-blancs,  who  rende  between  2^,  40 
longitude,  and  5,  louth  latitude,  in  Afia  ; are 

fubjed 
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fubjeft  to  the  firabifmus;  both  are  fcarce 
diftant  five  or  fix  degrees  from  the  line  of  the 
aequator.  The  Jaggaffes  are  tall  and  deform- 
ed, they  ftrtak  their  faces  with  hot  irons, 
t !ey  fhew7  only  the  white  of  the  Eye,  hid- 
ing the  pupil  in  the  day  time  beneath  the 
palpebra,  leall  it  fhould  be  hurt  by  the  rays 
of  the  fun,  which  the  fandv  foil  reflects. 

The  women  in  order  to  render  themlelves 
pleafing,  have  the  four  fupciior  dentes  inci- 
lores,  and  two  inferior  drawm  out. 

The  Loangoenfes  are  born  white,  but 
wi th in  twro  days  grow  black  ; the  iris  of  the 
Eye  is  g ey,  their  hair  yellow,  they  fquint, 
and  are  nyclajopes.  In  the  day  they  fee  not, 
but  only  in  the  night  their  fight  is  very  per- 
Tcl ; from  Moxhifli,  ..s  their  own  idols,  they 
think  all  diieaies  are  tranfmitted. 
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SECTION  the  FIFTEENTH. 

The  Fat,  cfxlular  Membrane  in  the; 
inferior  Part  of  the  Orbit  of  the 
Eye,  and  the  Orbit  itself. 


§•  I- 

I.  JLxophthalmia  a Protuberantid . 

Exophthalmy  from  intra-orbital 
Protuberance, 

npHIS  fpecies  varies  from  many  different 
caufes  ; for  the  Eye  is  puttied  out- 
wards — by 

a.  An  intraorbital  exoftofis. — Petit  Mulad, 

des  Of.  C.de  l’Exoftofe. 

b.  abfcefs— Maitr e-jan.  Part  3. 

Chap.  1. 

c.  cyft  of  blood,  ibidem. 

d.  fcirrhusof  the  lachrymal  gland, 

and  alfo  a cancer — Boerhaave,  Part 
j.  Cap.  7. — Gorter  Chirurg.  repurg. 
Lib.  5.  Cap.  10. 

e.  _ hydatids — Petit  ibidem,  ac  fup, 

f.  An 
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f.  An  intra-orbital  intuffiefcenCe  of  adeps, 
St.  Yves,  Par.  i.  C.  19,  20. 

g« lupia — Maitre-jan,  ibidem; 

h. gummata  * — -Astkuc  Traite  des 

Tumeurs,Tom.  2.  Liv.  5*  Ch.  5.  P.  190* 

It  is  not  every  protuberance  arifing  with- 
in the  orbit  of  the  Eye,  that  can  produce 
an  exophthalmy  ; but  fuch  only  as  are  fuf- 
ficiently  large,  and  deep  feated. — In  the  fame 
proportion  as  the  bulk  of  the  protuberance 
encreafes,  in  a fimilar  degree  is  the  bulb  of 
the  Eye  protruded,  fcarce  altered  with  re- 
fpe&  to  the  natural  fi2e. 

The  diagnofis  of  this  fpecies,  confidered 
in  general,  is  eafy,  but  the  diftinguiffiing  its 
varieties  infinitely  more  difficult — but  that 
thefe  may  be  known  one  from  tjie  other,  we 
recommend  the  reader  toconfult  the  authors 

above  quoted  for  the  fake  of  brevity 

The  cure  is  to  be  varied  according  to  the 
nature  of  the  protuberance  from  whence  the 
exophthalmy  deduces  its  origin.  This  will 


* Hard,  indolent  tubercles,  adhering  to  the  periof- 
teum  in  the  lues  venerea. 
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be  recited  by  Petit,  Maitre-jan,  Boer- 
haave,  and  Astruc,  in  thofe  places  ap- 
propriated to  each  variety. Examine 

moreover  the  genera  of  exoftofis,  apoftema, 
hydatids,  lupia,  fcirrhus  and  cancer. 


THE  END. 


INDEX. 

Vote,  Thofe  words  printed  in  Small  Capitals  are  the  names  of  thofe  difeafcs 
from  whence  arife  many  fpecies — thofe  in  the  Common  Letter  i'uch  as  are 
enumerated  by  Sauvages,  or  tranflated, — and  thofe  in  Italics,  fuch  as 
are  mentioned  ty  various  other  authors,  or  fo  denominated  in  different 
countries — and  words  by  which  it  has  been  thought  neceflary  to  point 
out  the  derivations. 


A. 

BOLISHED  vifion  with  pu 
pillary  immobility,  and  ocu- 
lar inopacity,  271. 

V.n  Abfcefs  from  a fynchyfy,  or 
aqueo-vitreous  dilfolution,  235. 
ibftefs an  cry Jl allin,  217. 

Abfolute,  or  complete  Amblyopy, 
267. 

Achlys , 132. 

Acies  vcfpertina,  190. 

®gylopic  Epiphora,  68. 

5£gylops,  aix  Capra,  a goat,  and 
Opfts,  vifus,  fight,  73. 

<£gys,  132. 

3£quino&ial  firabtfm,  314. 

Albula,  218. 

Algarab,  72. 

Aloys , 1 1 3. 

Amaurosis']  Amauroo  obfcuro,  to 
amaurofy,  > darken, 

J amauros, obfcurus,2  7l 

— ■ — ahacboribus  repreftis , 280. 

ah  Atjua  in  Cerebri  Cor - 

ticc,ftnubus,  298. 

I- arthritica,  3 02. 

— ex  Bombard ce  exploftone, 

293- 

a Calculo  juxta  netvvm 

opticum,  299. 

■— - — a catarrbo , 298. 

—  — a Commotione Cupitis,  293. 

—  congenita,  299. 

—  exanthematica,  280. 

j exhaufiorum — from  de- 

caying nature,  302. 

j— - Febribus  acutis , 278. 

! Foricareorum,  282. 

> ‘gravidarum,  278» 

hyfteric  1,  Jbi. 

-■  - intermittens,  300. 

a my  oft,  mus,  mus,a  moufc, 

2 93’ 


Amaurofy,  from  Myofy,  or  contrac- 
tion of  the  pupil,  193. 

a narcoticis,  28  r. 

from  narcotics,  281. 

pituitofa,  29^. 

plethorica,  278. 

*  a Plied  reft  da , vcl  re- 

tenta,  280. 

rachialgica,  raxis,  verte- 
bra, alge,  Dolor,  300. 

— — a ftahie  fupprejjd,  280. 

•  — fcrophulofh,  299. 

a fpaftno,  306. 

ex  fteatomate  in  Cerebto , 

299. 

— — a fupprejTb  Hrsmorrhoidum 

fiuxu , 278. 

from  a Synchyfy,  or 

aqueo-vitreous  dilfolution,  236. 
Amaurofis  traumatica,  293. 

a 7 umore  globvjo  nervis 

opticis  inftdentc,  2 99. 

■ venerea,  ^76 

ob  ve fleam  nervis  opticis , 

incumbentem , 299 

ex  vulnere  Capitis , 293, 

a vulnere  Oculi,  293. 

»•— — — ab  uvece-plicgoft,  236. 

— — ab  Oculi  interni  fuppura - 

tione,  236. 

Amblyopia  ] *?«£/«>, obfc urus, and 
Amblyopy  j opfts, tight,  151, 
271. 

Ambliopie , I r I . 

abfoluta,  267. 

- — crepufcularis,  260. 

— diffi  orum,  154. 

--  hydrophthalmica,  170. 

Lulcorum 

Amblyopy  from  Lufcity,  or  oblique 
vifion,  167. 

meridiana,  190. 

'————proximorum,  161. 

Arnblyofmas , 


INDEX. 


AmblyofmoSy  267. 

Amblytes,  2 67. 

Anafarca — ana,  per,  through,  farx, 
caro,  the  tfelh. 

Anchylopic  Epiphora,  70. 

Anchylops,  ankule , contra&a*  con- 
traced,  and  opjts,  vifus,  fight,  58. 

Ancylo-blepharon,  1 ankule , curvi- 

Ancvlo-blepharofy,  J us,  bent,  Ile • 
pbaron,  palpebra,  eye-liJ,  65- 

Angies  of  the  Eyes,  and  lachrymal 
p lfages,  the  difeafes  of, — from 
page  58  to  95. 

Angular  Ophrhalmy,  <j8. 

& Antiglaucome,  Antiglaucomv,  or 
exficcated  cncreafcd  LataracTt, 
222 . 

Apoftema  Synchyfis,  235. 

Appendicular  pupillary  Caligo,  187. 

Aqua  of  the  Arabians , 197. 

Aqueous  Humor,  difeafes  of,  228. 

Aquula , 

Argema,  ? argos,  albus,  white,  or 

Argemous,  3 hi  very  ulcer,  124. 

Argenteal,  or  lilvery  Cataract,  218. 

Arthritic  Amaurofy,  302. 

Arthritic  Epiphora,  88. 

Atheroma  Atheron,  Pultis  pap  meat, 
56. 

Auripluvial,  or  ignipluvial  SufFufion, 
255. 


B. 

La  Berlue,  238. 

Berlue  entineclante , ou  royonnante , 
250. 

Blep HAROPTOSIS  7 llcpharon , pal- 

Blepharoptofy,  j pebra,  eye-lid, 
and  ptofis , cafus,  dei'cenr,  7. 

— — entropium,  13. 

- entropium,  16. 

genuina,  8. 

Lagophthalmus.  Lagos, 

lepus,  Hare,  cphthalmos , oculus, 
an  Eye,  10. 

Both  or,  in. 

Botrion,  botrionic  Ulcer,  124. 

Buffon’s  Strabifm,  283. 

Bulb  of  the  Eye,  difeafes  of,  from 
287  to  294. 

Buphthalmus^feu  BvpbtbalmSa,  231, 
232. 


C. 


Cacitasi,  271. 

Cselorm, — koilos,  cavus,  hollow*  c x 
lomatic  Ulcer,  125. 

Caliginous  Strabifin*  93. 

Caligo,  140* 

ab  ancylo  blepharo,  51. 

a Blepharoptofi,  53. 

a Cancero,  57,  66. 

a ceratocele,  kerns,  cornu, 


horn,  and  kele,  ruptura,  rupture 
from  a corneal  Hernia,  148. 
ab  e&afi,  1 87. 


— — hypooema,  17$. 
— — hypofphagma,  i2T. 
latc.tea,  176. 


— a Leucomate,  from  a cor 

neal  Speck,  144. 

Lupia,  56. 

a nephelb,  from  cornea 


Opacity,  146. 

*a  pacheablepharofi,  55. 

a Pterygio,  62. 


a Rhitidoli,  rutis,  ruga 


wrinkle,  from  corneal  Corruga 
tion,  150. 

a Sarcomate,  64. 

a Staphilomate,  from  a ^ 


aqueo-corneal  Cyll,  or  uveal  Her, 
uia,  182.  H 

a Symblepharofi,  50 


a Synefeli.  from  uvea-labi 


Coalefcence,  187. 
— — venerea,  149. 


Callous  Ophihaimy,  24. 

Cancer  de  l* ceil,  288,  231. 
Cancerous  Exophthalmy,  288. 
Cancerous  Ophthalmy,  35. 

Cancer  dcs  Teux,  Palpebrarum,  35. 

C a rci  n om  a — Kar  Linos, — C anccr,- 
Crab. 

Cafus  Palpebro* fuperioris,  7,  S. 
Catamenia,  kata  and  men,  menfi  ^ 


month,  the  Menfes. 


Cataract,  1 katarajjb,  deflu  *- 


Cataratfre, 

Catarad, 


£ to  Mow*  dow|^c, 

3 197- 


agyrias,  2 >8. 
Antiglaucoma,  222, 
clavata,  218. 


Call:,  clavi,  & Per  oft  ce  Oculorvf  ■ 

2lS,  l|^* 


Cataral 
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Catatti&a  glaucoma,  221. 

*  luxata  , 7 2 

CataraBe  diplacee,  j 

•  Membranacea, 

—  vera  of  the  Antients 

—  membraneo-Jlocco/a 

—  a Tela, 

CataraBa  nigra,  27 1. 

purulenta,  7 
te,$ 


■1 


188. 


217* 


CataraBe  purulente 
Catarada  lecundaiia,  223 

a Sytichyii, 

viva, 

CataraBe  branlante 


; 


2 20a 


l6. 
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Cataradla  vera, 

CataraBe  vraye , 

Cataradta  virgata,  1 
CataraBe  barree , J 
Catarrhal  Diplopy,  306. 

— Strabilin,  312. 

Chalafis— - chalao — laxo,  to  relax. 
Chalazium — Cbalaza,  grando,  hail, 
4* 

Chambers  of  the  Eye,  Difeafes  of, 
from.p.  175  to  178. 

La  Chajjie , 47,  87. 

Chemofic,  or 


► 


108. 


Conjundliva-cornea-palpe^ 
braic  Ophthalmy, 

Chemofis  quafi  cjhemo  * hio  chemie , 
hiatus. 

Choroidaeal  Membrane,  the  Dif- 
eafes of,  285  to  287. 

Choroidaeal  Ophthalmy,  285. 
Chute,  7,  8. 

Chute  de  V ceil,  231. 

Cicatrice,  136. 

Ciliary  Introverfion,  1. 

; Clavated,  or  nail-like  Catara^,  218. 
'i  Cloudy  corneal  Speck,  132. 

I Cold  Epiphora,  or  ocular  Efflux, 
83. 

, Coloring  SufFufion,  23 7. 

Common  Strabifm,  309. 

■ ■ — Squinting,  309. 

I Congenital  Amaurofis,  299* 

! Conjun&ival  Membrane, the  Difeafes 
of,  p.  93  to  124. 

j Cornea,  the  Difeafes  of,  from  p.124 
j to  175. 

■ Corneat  Speck,  131. 

T ■■ 1 from  a Cicatrix,  136, 


Corufcating,  or  illuminating  Suf- 
fulion,  232. 

Crithe,  Hordeolum,  barley,  4. 
Critical  Exophthaimy,  291. 
Cryftalline  Lens,  and  its  Capfule, 
the  Difeafes  of,  from  p.  19410 
228. 


D. 

Dafymma,  dafus , hirfutus,  rough. 

Debility  of  Sight,  abfolute  or  rela- 
tive, with  ocular  Inopacity,  134. 

Hclachrymatio,  66. 

Defcent  of  the  Eye-lid,  7. 

Diachylon,  dia  and  kulos,  fuccus, 
juice, 

Dialyfis,  dialuo,  difTolvo,  to  diUblve, 
or  feparate, 

Diaphorefis,  diaphorco  in  divertas 
partes  fero,  to  carry  through  dif- 
ferent parts, 

Dkpompholqgos , di a pompholux  Ha- 
villa  aeris,  embers,  or  calx  of  ver- 
ri igrife. 

Dimidiating  SufFufion,  294. 

Diplopia,  diplos,  duplex,  double, 
and  o'pfis,  vilus,  fight, 

ab  Ancylookpharo,  303. 

■ ■ ■ a Catarrho,  303. 

— a Contufione,  297. 

—  a debilitate,  296. 

—  — a Paralyfi,  305. 

— pyredtica,  pyrexls , febris, 

fever,  296. 


- — remotorum,  297. 

*  a Temulentia,  29S. 

Terrore,  297. 

a SpaOno,  303. 

Diplopy,  or  double  Sight,  293* 

— — — — —from  aContufion,  297. 

—  from  Debility,  296. 

■ ■ — frojn  Fright,  297. 

•  from  Inebriety,  298. 

—  fr.ojn  palpebraic  Coalef* 


cence,  30.3 
— a' 


Paralyfi,  30; 


Diflocated  Cataradt,  219. 
Diffolutlo  Vitrei,  233. 
Diftaechiafis,  d.is,  bis,  double, 
Stoichos , ordo,  order, 
Dillorting  SufFufion,  239. 

Dolor  oculorum,  .95. 

Y “ Dou 


1 


1. 


ble 
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Double  Sight,  1 
'Double  Vue,  $ '->* 

Drapeau  le,  61,  62. 

Dropflcal  Exophthalmy,  252. 
Dry  Ophthalmy,  29. 


E. 

Ecpiefmns , 231. 

»//»  parturitio , "1 

— certamine  atb-  > 291. 

IcticOy  J 

Jtrangulatiiy  304. 

Edafis,  ekteino , extendo,  to  extend, 
Edropium,  ex,  and  trepo,  verto, 
to  turn,  7. 

Elcphantiafis  Oculi , 23 1. 
Emphyfema,  emphufao,  inflo,  to  puff 
up, 

Empyefis,  en , in,  and  pus, 

matter, 

Encanthis,  in,  kantbos1,  Angulus, 
Angle, 

Entropium,  en,  in,  and  trcpo , verto, 
to  turn,  7. 

Epiphora,  epi,  trans,  over,  and 
phero,  fero,  to  carry,  66,  S6,  105. 

ab  anchylope,  70. 

> ab  aegylope,  68,  and  note 


73- 


ab  edropio,  48. 
a pathemate,  68. 
a Rhyade,  72* 


—  febacea,  47. 

Eryflpelas  eruo , traho,  to  draw,  Pc - 

las,  propre,  near. 

Exantnematic  Amaurofy,  280. 
Excrefcence,  angular,  web-like,  pal- 
pebraic,  61. 

—  wing -like,  flefliy,  or  mem* 

brano-vafcular,  59. 

angular,  ungulous,  or 

nail-like,  60. 

Exophthalmia,  228,  231. 

—  cancrofa,  288. 

a Conatibus,  291, 

chemofi,  122. 

— - critica,  291. 

hydropica,  232. 

—  bypopyica , 287. 

—  a paralyfi,  304. 

—  - • a Protuberantia,  316. 

— — — purulenta,  287. 

— ■■  a Staphylomate,  190. 


Exophthalmia  a ffeatomate,  292. 

—  — a Strangulatu,  304. 

traumatica,  289. 

Exophthalmy,  232. 

from  intra- orbital  Protu- 
berance, 316. 

from  intraorbital  exoftofis, 

316. 

Abfcefs,  3 t 6. 

—  Cyft  of  Blood, 

316. 

—  — Scirrhus  of  the  lachry- 

mal Gland,  and  alfo  Cancer,  316 

Hydatids,  ^ 

intumefcence  of 

Adeps,  >317. 

Lupia, 

gummata, 

i from  a Staphylomy,  190. 

from  Strangulation,  304. 

from  ftrong  Exertions, 

291. 

Exprcjfio  Oculi,  231. 

Extenjion  non  naturclle  du  Corps 
Vitre,  232. 

Extroverflon  of  the  Eye-lid,  13. 
Extroverjio  palpebrarum,  7. 

Eye-laflies  and  Eye-lids,  Difeafes 
of,  from  1 to  58. 


i 

( 

( 

( 


1 

1 

1 

1 

1 


l 

1 

l 


F. 

Fat,  cellular  Membrane,  in  the  inte- 
rior part  of  the  Orbit  of  the  Eye, 
and  the  Orbit  itfelf,  the  Difeafes 
of,  from  316  to  318. 

Febrile  Diplopy,  296. 

Ophthalmy,  90. 

Fifiula  lachrymalis , 7 68,  and 

La  Fijlulelacbrymale,  j note  73. 

Fifiula  lachrymalis  venerea,  1 20. 

Fly-form,  or  mvodal  Suffufion,  243. 

Foiblejje  de  la  Vue,  13,  267. 

Foricareous  Amaurofy,  or  from 
cleaning  of  Privies,  282. 

Fulgura,  250. 

G. 

Gcrontoxon,  gcras , fenectus,  old 
Age,  toxon,  arcus,  a bow,  137. 

Le  Glaucome , 221. 

Glaucomy,  or  exficcated  decreafed 
Catarad,  221. 

Glaucofis, 
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Glaucofis,  143,  147  —gteukos,  cce- 
fius,  grey,  197. 

Goat-eyed  Epiphora, 68, and  note  73. 
Goutte  Sereine , 271. 

Grain  de  Grtle,  4. 

Gramia , 47. 

Grando,  Efo//,  4. 

GroJJeur  contre  Nature  deV ceil,  231, 
232. 

Gutta  Opaca , Glaucoma , 197. 
Gutta  Serena,  228,  271. 

Gutta  Serena  a mcnojlajia , 287. 

H. 

Hamalops,  1 21. 

Hare  Eye,  10. 

Hare-eyed  Ophthalmy,  38. 

Strabifm,  313. 

Hemeralopia , 260. 

J Hordeolum,  4. 

Grando, 

Chalazium, 

Siro,  I 

Steatomatofum,  v 

Verrucofum, 

Hydatidofum,  - 

Hot  Epiphora,  or  oculur  Efflux,  86. 
Humid  Ophthalmy,  86,  103. 
Humor,  vitreous,  the  Difeafes  of, 
from  228  to  238. 

Hydatidofum,  udor , aqua,  water. 
Hy  dr  ophthalmia,  7 aqua,  wa* 

! Hy dropthalmy,  j ter,  ophthalmus , 
oculus,  Eye,  228,  231,  232. 
Hydrophthalmic  Amblyopy,  170. 
Hy  dr  ophthalmia  Jcrofa , vitrei  tur • 
gef centime  mixta,  232. 

Hydropjie  de  Peril , 170. 

Hygr ophthalmia,  231. 

Hyperauxejis  Iridis,  187. 

Hypoaema,  «/>0,  fub,  and  aima,  fan- 
guis,  Blood. 

Hypochyma,  238, 

Hypochxjis,  197. 

Hypochyjis  hamatodes , 7 
Hypophthalmia , j 

Hypogala,  176,  upo,  fub,  under, 
lac,  milk. 

Hypopyon,  121. 

Hypofphagma,  »/0,  fub,  andfphaffo- 
jugulo,  to  cut  the  throat. 


Elypofphagmatic  Caligo,  12 1. 
Hylleria,  lijleros,  Uterus , the  Womb. 
Hylleric  Amaurofy,  301. 

I. 

Idiopathic,  idios,  proprius,  peculiar, 
pathos , affedlio,  affe&ion. 
Ignipluvial,  or  auripluvial  Suffu- 
lion,  255. 
lllachrymatio,  66. 

Immoveable  grandinous  Stian,  4. 
Inflammatio  caruncula  Lac hry malis, 
58. 

Inflammatorily-difpofed  Stian,  4. 
Intermittent  Amaurofy,  300 
Interflitial  palpebraic.Sarcome,  63. 
Intro- cameral  fanguineous  Caligo, 

J75* 

Introversion  of  the  Eye-lid,  16. 
Introverjio  palpebrarum,  7. 

L. 

Lachryma-caruncular  Sarcome,  56. 
Lachryma  morbofa,  66. 

Lachrymal  PafTages,  and  Angles  of 
the  Eye,  Difeafes  of,  from  58  to 

95* 

Lachryma fanguinea , 84, 

Lacteal  Caligo,  176. 

—  Epiphora,  90. 

Lagophthalmie , 10. 

Lagophthalmic  Strabifm,  313.' 
Lagophthalmus,  iagos , lepus,  hare, 

and  ophthalmus,  oculus,  the  Eye. 
LapJ us  palpebra  fuperioris , 8. 
Larmes  de  Sang , 84. 

Larmyoyemen,  06, 

Lema,  Lemia,  47. 

Leucoma,  7 leukos , albus,  white, or 
Leucomy,  j corneal  Speck,  1 3 1 . 
Cicatrix,  136. 

—  Nephelium,  nephos,  ne* 

bula,  a cloud,  1 32. 

Lipoma,  lipos , adeps,  fat,  37. 
Lippitudo,  47 , 93. 

Janguinea,  86. 

J'erofa,  66. 

venerea,  113. 

Long-lighted  Amblyopy,  134* 
Lupia,  36. 

Lufciojitas , w/  Lufcitas,  167. 

Y 2 Mag* 


INDEX. 


M. 


Magnitudo  nimia  Oculi , 23I. 
Maladies  des  2'eux , 103. 
Malaux  Teux , 95. 


Marmqyge,  7 
Marmaiges , 3 


j \Iargaritta,  134. 

Mauvaife  V ue,  267. 

Meliceris,  w*//,  mei,  honey,  and 
cera,  wax,  36. 

Melleous  Stian,  4. 

Membrana  conjunctiva,  or  Conjunc- 
tive Membrane,  the  Difeafes  of, 
from  95  to  124. 

Membraneous  Cataract,  1 88. 
Meridian  Amblyopy,  190. 
Metaftajic  Ophthalrny,  or  from  re- 
" troceffion  of  morbid  Matter,  1 13. 
Metaftafis,  tnetbijiemi , aliter  muto, 
to  change  to  another  place, 
i! leurtrijpure  de  V ceil,  121, 

Moveable  Catara dfc,  22 o. 

Moveable  grandinous  Stian,  4. 
Muco-puriform  Ophthalrny,  39. 
Mure,  64,  63. 

Mufcles  of  the  E ve,  the  Difeafes  of, 
from  3C4  to  316. 


Mydriajis , 


170. 


Myofis,  Myofy,  193. 


N. 


O. 


ObfcureiJJement  de  la  Fui , 140,  fol. 
23° 

Ocular  Efflux,  66, 


Oculi  gramioji,  47. 

Oculi  Lachrymofi , 66. 

Oculorum  Inflammatio , 93. 

Oedema,  oidao,  tumeo,  to  fwell. 

Fondu , 235. 

Or//  de  Lievre,  io. 

Offufcatio , 271. 

Ombrage , 132. 

Onglet , 39,  60—^des  Yeux , 6 . 
Ophthalmaponia , 95. 
Ophthalmia,  Ophth  almos , oculus, 


Kye,95. 


Ophthalrny,  1 
Ophthalmic,  j 

angulaife , 0«  V Angle 


Nafal , 38. 


Angularis,  58. 
Bourgeonee , 103. 


Ophthalmia  cancrofa,  33. 

■ — — • — catarrhalis,  10 1. 

* ~ — chemofls,  108. 


— — — choroidaea,  283. 

ab  elcomate,  1 24, 


ulcus,  ulcer, 

— — cryfipelatofa,  104. 

febricofs,  90. 

Fiftula  Corneae,  *1 


Myoda!,  or  fly-form  Suftufion,  243. 

J Myopia,  7 w&rr,  mus,  moufe,  and  0^- 
Myopie,  3 yfj,  vifus,  fight,  134. 
Myopic,  or  fhort-fighted  Amblyopy, 
161 . 

Strabifm,  313, 


Ophthalrny  from  a corneal  > 129. 

Fiflula,  J 

Ophthalmia  Gallica , 1 1 3 . 

— — humida,  86,  103. 

a Lagophthalmo,  38. 

a Lente  cryftal-  ~ 


j-  !94* 


Nebulous,  or  cloudy  corneal  Speck, 
I3V 

Nephelium,  nephos , nebula,  a cloud. 

Nigro-fanguinary  conjunCtival  Ca^ 
ligo,  1 21. 

Nofologia,  nofos , morbus,  difeafe, 
/0^0^,  fermo,  a treatife. 

dfluage,  132. 

IN u age  de  la  Cornee,  146. 

^NyCtalopia,  nux,  nox,  night,  opjis^ 
vifus,  vifion,  190,  260, 


lina  ad  au61a, 

Ophthalrny  from  an  enlarg- 
ed cry flal line  Lens. 

Ophthalmia  metaftatica,  113, 

—  Mucofa-puriformis,  39. 

—  notha,  10 1. 

— phlyfienodes,  ill. 

puftulofa,  103. 

flcca,  29. 

fcrophulofa,  32.  Scro ■» 


phe , fus,  a fwine. 

5 a Synechia,  178. 

Taraxis,  101. 

— tenebricofa,  228. 

trachoma,  trachus , hir* 


futus,  rough,  24. 

traumatica,  108, 

Trichiafis,  1. 

— tuberculofa,  2 1 . 

Ophthalmia 


INDEX. 


Ophthalmia  venerea,  1 1 3 . 

Ophthalmie  vettericnney  113. 
Ophthalmia  ver a,  105. 

—  ab  ungue,  130. 

—  — uvea,  1 80. 

Ophthalmic  Epiphora,  86. 
Ophthalmie  interne  de  la  Retine , ou 

de  la  Choroide,  283. 
Ophthalmoptojis , 231. 

Ophthalmos  angulos  Oculi  afficiens 
ah  acrimonia  Sanguinis , 29. 
Optic  Nerve,  Difeaies  of,  from  294 
to  304. 

Orgeolet , 4. 

Orgueil , 4. 

Ouley  136,  145. 

P. 

P acheahlephora,  53. 
Pacheablepharofis  [ pakusy  craflus, 
Pacheablepharofy,  J thick,  and  hie- 
pharon , palpebra,  Eye-lid,  33, 
Pachytes , $3. 

P aralampjisy  134. 

Paralytic  Diplopy,  303. 

— — Exophthalmy,  304. 

—  Strabifm,  3 1 1 . 

Pathema,^7$0,  patior,  to  fuffer- 
Pathematous  Epiphora,  or  from 

mental  affection,  68. 

Perley  134. 

Pearly  corneal  Speck,  134. 

P erojitty  calhy  65*  clavi  Oculorum , 
218. 

Phalangofis,  phaldngooy  irritor,  to 
be  irritated,  16. 

Phimofis  7 Phimosy  capifirum,  a 
Phimofy,  j bridle 
Phlegmone, phlegOy  uro,  to  burn. 

Ph  logoffs,  phlogooy  incendo,  to  in- 
flame. 

Phlydainte,  phluzoy  eru<%,  to  belch 
forth,  in. 

Phlydlenoid  Ophthalmy,  m9 
Phly  Ranee y 1 1 1 . 

Pituitay  93. 

Pituitous  Amaurofy,  298. 

PladaroteSy  36. 

1 Plethoric  Amaurofy,  278. 

I Prefbytal  Diplopy,  297, 

~~ ; — Amblyopy,  134. 

j Prcjlyticty  or  Prejbyopiay  161» 


Prolapfus  Oculi,  231. 

Profphyfis,  profphuoy  acrefco,  to 
grow  together,  30. 

Protrufion  of  the  Eye,  2 32. 
Pforophthalmia,  7 pfora r,  fcabies, 
Pforophthalmy,  j fcab,  ophthal- 
mos , Oculus,  Eye. 

Pterygium,  7 pterony  ala,  a wing, 

Pferygy»  S 59* 

Pterygium  pannus,  web-like,  61. 

— ungula,  ungulous,  69. 

Ptilojisy  33, 

Ptofis,  ptooy  cado,  to  fall,  8,  16. 
Puriformis,  pusy  matter,  and  forma* 
refemblance. 

Purulent  Cataraft,  217. 

* Exophthalmy,  287. 

Pufhilay  hi. 

Puftulous  Ophthalmy,  103. 

0^ 

Quelmate  Panegyrisy  149; 

R. 

Rachialgic  Amaurofy,  300. 
Relaxation  de  la  P aupiere  fuperieur , 
7>  8. 

Reticular  Suffufion,  248. 

Retina,  the  Difeafes  of,  from  238, 
to  285.  5 

RetraRio  P alpchra  fuperiorisy  7. 
Rheuma-Ophthalmon,  reo,  fluo,  to 
flow,  66. 

Rhyas,  rhuoy  fluo,  to  flow,  7 
Rhvadal  Epiphora,  or  from  >7 2. 
eroflon,  or  diminution,  3 

S. 

Sanguineous  Epiphora.  84. 

intro-cameral  Caligo.  17  c/ 

Sarcoma,  } „ a 1 \ 

Sarcome,  j Sarx>  car0>  fle(h>  64* 

• encanthis,  63. 

Scabrous  Ophthalmy,  4. 

Scintillating,  or  fparkling  Suffufion, 
230. 

Sclerophthalmia,  7 J 'cleros , durus, 
Sclerophthalmy,  3 hard,  and  oph- 
thalmos , Oculus,  Eye,  31. 

Scotoma  Heurnii , 238,  243. 
Scrophulous  Amaurofy,  299. 

— Ophthalmy,  32. 

Sebacceous 


INDEX. 


Sebaceous  Epiphora,  febum , tallow, 

47- 

Secondary  Cataraft,  223. 
Senil-arcuated  corneal  Speck,  137. 
Short-lighted,  or  myopic  Amblyo- 
py,  16 1. 

Simply  external  Ophthalmy,  10 1. 
Spasmodic  Amaurofy,  306. 

Diplopy,  305. 

Strabifm,  3 1 1 . 

Splendores , 250. 

Squinting  from  oblique  Vifion,  173. 
Squinting,  308. 

■Staphyloma,  ljlaphus^uva, grape, 
Staphylomy,  j 13.8,  181. 

lt“;  }>”■> febum>  foet>  56- 

Steatomatous  Exophthalmy,  292. 
Strabifm  from  oblique  Vilion,  173. 
Strabismus.  'Jflrabizo,  to  fquint, 
Strabifm,  $Jtrepbo,  verto,  to 
turn,  308. 

Strabifme , 308. 

Sfrabifmus  aequi no&ialis,  314. 

Buffoni, 

— connivens, 

divergens,  283. 

inequalis  altitudi- 


nis, 


— catarrhalis,  312. 

— Lagophthalmus,  313, 

— Caligantium,  93. 

— a Lufcitate,  173. 

— Myopum,  313. 

— • a paralyli,  3 1 1 . 

— fpafmodicus,  3 1 1 . 

— fymptomaticus,  312. 
vulgaris,  309. 


Stye,  Stian,  orStithe,  4. 
Suffusio,  ) 

Suffufion,  1 ,97’ -38* 

— colorans,  257. 

■ — corufcans,  feu  fulgurans, 


;5: 


creating  a divilion  of  ob- 


je&s,  294. 

« — Danaes,  255. 

— — — dimidians  objedla,  294, 
— •—  metamorpholis,  259. 
myodes,  243. 

nutans,  259. 

=—  multiplicans , 295* 


Suffufio  radians,  230. 

■  — reticularis,  248. 

fcimillans,  250. 

Sugillatio , 1 21. 

Supprelfed  Vilion,  with  pupillary 
Immobility,  and  ocular  Inopaci- 
ty,27i. 

Sycofii,y;/^^,  ficus,  fig,  24. 
Symblepharofis,y««.  con,  with,  Ble - 
pharon , Palpebra,  Eye-lid. 
Symptomatic  Strabifm,  312. 

Synch  &syfunkco,  confundo,  to  con- 
fule. 

Synchefy,  or  moveable  Catarafl, 

22  O#  * 

Synechia,  funelto^  coardto,  to  bind  to- 
gether. 

T. 

T'ache  llanche , 134. 

— de  la  Cornee  Taye , 1 44. 

Taraxis,  tarajjby  turbo,  to  confufe, 
101. 

Tarfen , 12 1. 

Taraxical  Ophthalmy,  101. 

Tarfal  Ophthalmy,  29. 

Tenebricofe,  or  vitreo-pupillary 
Ophthalmy,  288. 

Tettery  Ophthalmy,  24. 

Tophus , 218. 

Transforming  Suffufion,  239. 
Traumatic  Amaurofy,  293. 

Exophthalmy,  289. 

Trichiaife , a~vec  Introverfion  des 
Tarfes , 7,  1 6. 

Trichiasis,  7 Thrix, capillus, hair, 
Trichiafy,  j 1. 

True  Cataraft,  216. 

Tuberculous  Ophthalmy,  21. 
Turgefcentia  Vitrei  ferofa,  232. 
Tylofis,  tulosy  callus. 

V. 

Variolous  Epiphora,  87. 

Venereal  Amaurofy,  276. 

Caligo,  249. 

• corneal  Speck,  139. 

-■  — — lachrymal  Fiftula,  L20, 

--  Lippitude,  119. 

— — — Ophthalmy,  113, 

■  Ulcer  of  the  Eye,  129. 

Verrucofum,  verruca , wart. 

Fermi 
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Fer  rue  des  fsaupieres , <J. 

Veficular  Ophthaimy,  11 1. 

Fifus  cbnfufus,  267. 

•  debilis , 1 5 1 . 

— • ' ■ diurnus , 260. 

—  duplicatus , 29^. 

Hebetudo , 151. 

Invenum , 154. 

— — noflurnus*  190. 

•  obtufus , 267. 

i fenilis , 16 1. 

Vitreo  pupillary,  or  tenebricofe 
Ophthaimy,  228. 

Vitreous  Humor,  Difeafes  of,  228. 
267. 

— — confufe , 1 5 1 . 

courtCy  1 54. 

—  Frangoifc , 313. 

—  Lievre , 313* 

~ longue , 161. 

— louche , 167. 

—  Montmorency , 309. 

— — de  pibouj  de  Chaty  &c.  190. 


U. 

Ulcerous  Ophthaimy,  124. 

Ungcous,  or  nail-like  Ophthaimy, 
130. 

Uvea,  and  its  Membrane,  the  Dif- 
eafes of,  from  178  to  194. 

Uveal  Hernia,  or  aqueo-corneai 
Cyft,  189. 

Uyea-corneal  Ophthal  my,  17S. 

Uveal  Ophthaimy,  180. 

w. 

Warty  Sfyan,  <j. 

Watery  Stian,  5. 

X. 

Xerophthalmia,  1 liccus,  dry, 

Xerophthalmy,  j Ophthalmosy  Ocu- 
lus, Eye,  29. 


FINIS. 


CORRIGENDA. 


Lhe  Lines  are  enumerated  from  the  Bottom  of  the  Page, 


Page, 

IO 

Line . 

4 Hair-Eye, 

5 — Flux  acrid, 

read  Hare-Eve. 

36 

— Flux  of  acrid 

37 

20  — carcimatous,  yv 

— carcinomatous 

42 

21  — emolient, 

— emollient 

45 

15  — Tebaic, 

— Thebaic 

53 

4 — Curuncle, 

— caruncle, 

63 

18  — or  forrow,  or 

— or  it  is  the  effect  0 

84 

3 — Melempodii, 

ration,  &c. 
— Melampodii, 

96 

18  — Infra&ion, 

— Infarction; 

i°5 

13  — fucceeds, 

— fucceed 

1 1 1 

12  — conjuCUva, 

— conjun&iva ; 



24  — vitrous, 

— vitreous 

1 12 

19  — Faenugiaeci, 

— Famugrseci 

125 

14  dele  of  Ophthalmia. 
24  for  Eucauma, 

— Encauma  ; 

126 

7 — andTutty,  the  dofe 
9 — Freae’s, 

, — and  T titty  ; the  do 

128 

— Freake’s 

144 

10  — Marga  retta. 

— Margaritta— 

161 

3 — Curvatue, 

— Curvature 

163 

1 — Prebyopia, 

— Prefbyopia 

210 

17  — crookedfc  iflars, 

— crooked  feiffars 

230 

2 — quo,. 

■ — duo 

19  — come  on, 

— - comes  on 

239 

1 — deftingui  Hied, 

— diflinguiflied 

dilirium, 

* — delirium. 

- 

13  — depravaties, 

— depravities 

- — 

17  — lighting, 

— - lightning, 

243 

18  — refembling  to, 

— refefnbiihg  flics* 

267 

22  — - authors  among. 

— authors  ; among 

282 

4 — Perfpicilla, 

*—  perfpicilli 

285 

crrTTnw  «.1,  5 read  SECTION 

-SECTION  the  nth]  theSeffioMtol 

3°5 

12  — Diplopia, 

read  Diplopy 

3l3 

1 3 — Logophthalmy 

— Lagophthalmy, 

commife* 
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